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_ F 176/ F 176 483,10(n RESIDENT SE p- I 1 ’
S5<D/DRUGS IF DEEMED SAFg ADMINISTER, DRUGS ¥ DE%\EED b
An individyaj reskient may seg-admm;sner drugs if l SAFE
the interdisclplinary feam, as defined by 1) The Nursing Supervisor completed g
m:gggjgfe + has determineq that this I seif administration assessment gn
practi ’ Resident #5¢ on 11/20/13, Resident was
. | . .. - .
| X I f umable to administer Medication,
This REQUIREMENT is not met ag evidenced
I | LPN #3 wag ¢ounseled on the proper |
: by .. .
!' B);sed on medieal racorg review, observalion, !admmstratlon of nebulizer treatments of
review of facllity ‘fﬂﬂcy. and ?1‘91'\48‘-% thfa fachity Albuterol Sulfates o residents who
faﬂet_i 10 assess for self agm nistration ° have not beep assessed to admin; ter
medication for one resident {#56) of thirty-one dminis
residents reviewsd, their medication (See attacheg policy I!
for Ny bulizer T ibi
The findings Included; ;ﬁ: DONMuI:s?iE:es‘t;ﬁzf #1 ‘-
| Resident#56 was admitied to the faclity on reviewed al rosidonts receying :
{ November 11, 204 3, with dlagnpses hgludhg Nebulizer treatments fpy proper [
Predmanis. ort Fakire anc istory o Aepgion 2dmiuistration of Nebulizer treatmepgs
’ by staff. There were 3 residents
i Medieal rocord revigw of the November 2013 receiving Nebufizer treatments,
[ leian's Qrders revealed tha resident was to .
i Phys e neb treatments of Al uters! Suffate In-serviceg were conducted o | .1/20/ i3
| (' ;m: Ewlam’ every four hours for shortness of & 11/21/13 by the DON for an licensed |
j breath, staff on Administration of Medication

i ‘ i.e. Nebulizer Treatments ang when
reco veal, 0 documenty .
;I ggi’:ﬁfm l:gdr%ﬁnwgses::dr;or:e? ﬂ:m( f residents can self administey Iedication ’
: ]* -
BORA ORE OR PROVIGERS REPRESENTATIVES BIGNATORE TE
Uil loe——ri”

pammthmemm with an azlensk {‘}damwsndeﬂdency hrﬂonmaybommuﬁom Soeeling providing it 15 dotormined that
fo5uards provide sufficlent tection to ihe patiants, (See"ﬂ'uﬂkm.} Emaptforﬂmrng Mmas.maﬁidmmw ve

’J;;% tho date of survey Wpr; Aot A plan of comaciion I Provided, Furnm:n; homes, tha ghovo tor

ifo

1]
‘Hlﬁﬂgsandﬂmsafm e
ﬂndatathmdacummammamavmmbmraw. !rmdmcfesareekad.anapmp of Clion ore isclosania 1
fam pa continued

4%@59)&:%\!2%% " ewrmrmovn | Fackly 101 TN7201



12/15/2013 23:55 #625 P.004/08¢

From:
~12-06 09:41 DLO547PM13501 8652125642 »»
éo TELJrzu\?ﬁmm UF MEALIH AND HUMAN SERVICES
CENTE| R MEDICARE & ICAID SERVI
ﬂgm f’mgﬁ'ﬁa x1 Pmmﬁgmmqn ﬁmm.i CONSTRUGTION
ME200 B.WING ___
NAME OF PROVICER OR SUPPLIER STREET ADDRESS, 61TV, 573
114 CAMPY DRIVE
LAURELBROOK SANITARIUM DAYTON, T 3732
Xop ] smmmsum.ge “m"%ﬁu& I N ,
s | NG LAToR S LT pepres ORI ! e I AR ATV SO TS TR ouoee e
] ] l‘x.e. only when the 3 resident has an r
F17¢ ’ Continued From page 1 I F 176 approved Assessment of Self
’ [ adm_lnlStraﬂon of medications. Administratiop of Medication, Any [
Observation on November 20, 2013 a1 8:20am, | SUISID Staff uot attending the fn-service |
/reve'abdmamldem lying on the bag receiving o on 11/20/13 or 11/21/13 wil) e in- |
nebulizer treatment. Continued Obs.fewaﬁon Serviced by the DON or Nursing !
;eside:gsnr:om me 1 Or near the | Supervisor UPon return to woric and !
must complete a post test, !
Review of fag policy, Resident Seif 3) The Ph Consultant !
fraministration of Medications, reveatog > I g 2t and [
resident maintains eognitive ablllty to seif "SIg Supervisor w; monitor
administer the medication, . n medication Pass op 5 random basis each |
. |
Interviow on Novemper 20, 2013, at 8125 am, month of each fioensed ause worl::mg ]
with Nurse (LPN) ﬁ omwe ona med[catlon cart llotlng complzance
the resident's room confimed the resident hay with medication Administratiop (See
fot bean assessead for self administration of attached monitoring sheet.) Exhibit #2
medications. 4) Beginning 12/30713 the DON wifj
! lntenfieva ?n NOV:me 20, 20‘{:‘.9 atB:56 am, report the monitoring Outcomes of
| with the Divecior A ha Medicati ;
| revealed the residang W3S Unable to seff jg}cé on P.as 5 Obser}’amm 2t the
| administor m and confirmed QAPI( ommitiee meeting, The [
| resikient hag not been essessed for self Administrajor will report monitoring
{ administration of medications, outcomes gt ¢, Iy Governiny
£ 221/ 483,13(2) RIGHT TO g FREE FROM GE ] e mz; * uarterly Goveming j2fa5ii3
$8<p l PHYSICAL RESTRAINTS Y Meeting, _ I
] F221 483.13 2} RIGHT TQ BE
| oo resident has the right b tree from any FROM PHY(siCAng:s mEE!
; ical restrain Posed for purposes ¢ 3 :
}g':fﬁpﬂﬂeﬂfeo 'andmtreqqu fo I} 031}/15/13 theDONebtaineda i
| treat the residents medical symptors: ey Consent from the family gy gy |
| Testraint ang completed a peyy Pre-
] This REQUIREMENT s ot met as evidengeg restraint assessment forgg for Resident
by: _ #9. Exhibit # 3
8ased on medical record review, observation, Please note that the previ
1 I tow, the i L€ previoys consent
review of facility poiicy, and intery facility Was obtaineg & /38/12. Exhibit g 4 ,
SRM CMS 25670200 P Verzions Obezlets Event 1D; f16yry Foelity R: ThN7z07 Y eontinuation shoot Pags 2 of g3
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£X4) K ’ smnvsrawcsnmcl:ucaes
(EACH
£ R S e,

/_fai,adto complete an assessment and obizin o F22112) On 11120113 the DON & Nutsing
consent for restraints for one resident (#9) of six Supervisor checked all residents with

] 2:“’::;: :wevieWed for restraints of gy BNQ / Yestraints for consenyg and Pre-restraint

| Viwed, | a5Sessments. All other residents with
The findings included: Testraints had congengs and Pre-restraing
Resident #9 was admittad o the ¢ | o s ats |
January 29, m! with dfﬂgnosesm?nng ! On %1/20/13 the DON conducted in- {
Cerobral Vascular Acsident, Intelioctyg) Services with ]t fursing staff (RN, I

! Retardation, Aggression, ang Convulsions, .Manhgement and documentation of care I
Medica! record review of o Care Plan datoq Provided. Any Dursing staff pot ,

Disabilities, Depression Severe Mental ( LPNs, CNAs) on the policy of Restraint

a *"@“”:afﬁ‘&;m;;fxmw lomed s 2913 will ot be
straps are correctly appiied and 'secumd...cnp aﬂo‘.vcd "o work until they arg iy i
2iarm on at ol times...monitor position - o viced by the DON or Nursing '
Chair/bed.,. Supervisor prior to their scheduled shif.
3) Begiuning 12/1/13 g, '
Medical record review of 5 quarterly Mini g e Nursing
Data Set (MDS) dated October s 2%13, fovaled Supervisor will monizy restraings
g*:m;m; [P foraly. wveekly and report outoomes to the i
had physical behaviors 1.3 days a week, rejecteq | 5 2 Special monitor fory gor period of
ﬁ :-3 aﬁays & m ggg totally dependent on | 3 months, Exhibit # 5
of =il Activities of Dafly Living (ADL's), : 4) Beginning | i
had no falls sines the prior assessm(gg?ugeza: rgport the out iy D(-)N i
i imb restraint and chajr to Prevent from rising, o oomes of Restraing
I . momtoring at the QAPI Committee
Medical record review of the Physisian's heetings, The Adminj wi
Recapitulation Orders dated November 2013 monitoring outcomeg :‘?; pert
revesled ..restraint monitoring,..Broda {Broda) Govar: 8t the quarterty
i chalr with hip restaints. '+ [Voveming Body meeting, ‘ /
Medical record review of the chart revealed np
Shnsent of fesiraint assessment for the Brogy !
! chair or thigh straps, /

PRM CMS-2567102-85) Pravious Versions Obserate Evont ID:410v1 Fockiy 10; Th7201 1f confinuztion mﬂfpm So15e
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TR | AEAHDEHCEeY IDENTIFNG R e / CROSE RmEeTIE '“E%Fn'?e“ﬁ%‘é"pa&% / oo |
i DEFitENCY) ]
F2z1 ’continuedFrompages F221"

Observation on November 13, 2013, at 10:35 ]!
am,in the Activity Room revealedtheresident in ]
aBrOdachalrWHhWthtrapshplana. ! 1
!
|

any.,.equiémant or devis.,.attagheg lathe
rosident's body that the hdlvldou?l cannet remove

have a restraint evduation...restraint eongent
Must be by resident or responsible:

party,,”

Interview with the MDsS Coordinator o November

I 15, 2013, at 1115 P-m., in the MBS uﬁi::

confirmed no conzent or assessment hag been '
/completedformausaoﬂheﬂrodachairorﬂﬂgh ‘ }

———

strapsas g restraint,

Interview with Cortifey Nurse Asslstany (CNA) 213 ’
on Novembar 20, 2013, 5t 8:35 a.m,, in the hail
revealed the resident attempted to exit the Broda

y.

g
£
0O
£
3
2
g
g
g
B
8
Ly

would exit the
Interview with the Director of Nursing (DON) on
November 15, 2013, at 2:35 p.m., inthe

mcus-ass:rm-w Previous Versionn Obogins Even| 1D:v1evy Fatiity 12 Taerzy . ifeontinuaion shoot Page 4 of 5
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L gty ( RECO A YORY 0R m%m‘ N nﬁ&%‘é‘.&; / e / caoss.gm‘e‘”* “m"’m’"‘f‘ﬁﬁg SHOWD B f CoeLEon
APPRDPRIATE Dare
] DEFIcENCY) !
Fzzi}- Continued From page 4 l F221
Conference Room confirmed the fachity had .
[ falled 10 obtain eonsmandcompletearestrahl f
| assessment for the Broada chair and the thigh !
| straps for restdant gg. :
F226)483,1 3{c) DEVELOPHMPLMENT [ “
ss=g !AsusemeeLEcr.ercpoucrss | F 226 483,13 Jivfoslss
' !
} ! DEVELOPIHMPLEMENTIABUSE/ ]
m‘gﬁ"&*mﬁ?ﬂﬂﬁ?{"m Written NEGLECT, ETC Poyjcrpg f
mee?mem hagloet, and abuse of resigenge DOn 11115713 the Administratiye staff |
] and misappropriation of resident property, Person checked the ahyge registry of the ,’
[ ] 4 employees who had missing abyse
i registry informatiog l
| g'gis REQUIREMENT 15 not met as evidenceg On 11/16/13 the Administrator
Based on review of empye, fies, review of counseled the assigned staff person who
’ facility policy, and lnmmwm fachity faugd to failed to check the abyse registry per
check the abuse registry prior fo hiting four facj]ity pgljcy
Smployees for four pf i mployee filag . fa
i reviewad, _ 2) On 11/16:’]3 the admmzstrahve staff
Tesponsible for personnel files checked
;{ The findings included: all other employee files fop abuse
Raview of six employes fies for Bbusescreaning | | registry information, No other fifes
mﬂ the fahc;idlv had no documentation the Were non-compliapt, :
a registry had been theeked prior 1o hilrj ginnin, i/ dminj
for four of gix employeos files reviewed, " %) Be 8 12113 thea Strator

will monitor eVEry hew cmployee file

Review of facitity polioy, nling Resident | for abuse registry information, A I
use,! ﬂhtl?rfafﬁ l‘e\féalﬁd“;-‘-gﬂhav gati ns to l ’ cheeklist wag developed for the :

prevent hiring persong, . ®had 5 e

finding...entered into the nuree ek, registry, Admiistrative staffto oo easure all

information hasg been obtajned, i

Intorview with the Administrator ©n Novembey 18, Exhibit # ¢

2013, at 2:30 p,m., in the Conferencs

confirmed the facility had falled to eheck the

aluse registry for of slx employees priorto -

WM?M-»)W Varalons Otagle Evont ID1 11wy Faciiy 1D: TNp201
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DEFICIENCY)
F - : ] 4) Beginning 12/30/13 the
) | Adwinistrator wilt report the outcomes
of Personnel file reviews at the QAPI

Committee meetings, The
Administrator will then report
monitoring outcomes atthe quartérly
Governing Body meeting
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23 S ERENC D TO e AppadlE . |
DEriceNaY) J
Fz22s Contnued From page s '
. hiring, Fas f
241 483.15(a) DIGNITY AND RESPE
$5=0 | INDIVIDUAL cTor F 241\ F 241 485.150) Drevgry anp
3 RESPECT OF INp U,
ThﬁlhﬂﬂmvﬂﬂnﬂnﬂmnoﬁaGmaﬁmwas‘ ' AL
Jw.mmmwnnmeMMm$&?£§ D On 11/15/13 the Administrator &
erhances each resident's dignity and respeey jn DON reviewed and revigog the facility
full recognition of hig of her individuality, ]Poh'cyon Quality of Life-Dignity ang
i added g section op residents who are
This REQUIREMENT i not met as evidenceg I d;pendem o1 ADLs and are incontinent
o _ of Bowe] ang Bladdey b
Based on medicaf focord roview, obserya i o be
2 itarview. the faciity fallad g proce e Zo;:'nm, oy penied by 2 family member o
and respect by failing 1o provie Incontinence NA when transporteq another
care dy Physlcian's appeintment ot of the agency for services. (See Aftached
faciity for One resident (#3s) of -} Policy - Quality of §,
residents reviewod, Exhibi # ¥ orlLit Peniy)
The findings included: On 11/20/13 the Nursing staff (RN
oot #98 was admitied to e facilly on | oA anapotstat e,
March 7, 2011, with giag Uding Cerebray xerviced by the Administrator ang
| quma.s A;a;m. us”grnemlon, Diabetes Melltys. DON on the reviseq policy - Quality o5
Seizure ' ar Al?bphy. Li.ﬁ? -—Dlgmty A_uy staff not attendjng i
Medical racord review of the Care Plan dateg the in-service will not pe allowed to
August 14, 2013, revealed &n area of potentia] fo; work until they haye attended an jp-
skin brea!kdown due to roducey moblity, service conducted by the D
Merventions includad: an alr maltress provideg Nurc; . Ve DONor
By the facillty, monitor skin for 918 (signs and 2T Supervisor,
Symptoms) of breakdown, alert charge nurse jf The Adwinistrate, will add to the
(breakdown) observed, for notification pf | transportation log a column to
physician a5 needed for froatment orders, turn | acknowledge the attend. fami
reposition every two hours, and total ass/st »auce of a family
Wit dressing, bathing, porsonz hygisne, ana member or a CNA with the Tesident on
ambulation, any trips to an outside agency. This wi]]

be completed by 12/1/13. Exhibirpg |

mammmmvamm Evort ID: 11eyay Fa:;mym:mrzm #eantinuaton shoal page 6 oy
58 ©ofbg
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TAG REGULATORY OR G OENTIFYNG INFoRIATIA, R EALH CORREGTIVE ApTion SHOULO B CoMb
Wm THE TE DaTE
) ]
F241/ContinuedFrompageB f 5
F241)2) Effectiv, 12717
Medical racord review of the Mini >+ 1/13 the DON/Nursing
el B et Tl
n i i 1 outside |
 ordaly decision maling, hag o pegnp et o o e e o i
unhealed pressire ulcers, ang was ltslly ooy the need of g CNAto |
| (ABLent on St for ah Ackiilss of bajy Living oonded 1w eSident. Ao will b 'I
3 Tecorded in the Bursivg notes of the f
Medical record review of & nigrea: o ooment.
October 23, 2013, mvam:d*mgﬁgﬁm 3 Begiuning 12/1/13 ype Nursing
nree 0...00m to complain about md (doctor Supervisor will mop;
Visit earliar in the ) gt mogen o TOT the transport Jog
day resident stated that...had a and ;
bewel movement on the way fo...appointment ot S 10tes for compliance with
{ {oday and did not get changer unti,.returned 1o e policy and report e gy weekl
rasii2Cilly & hours ater, This noreg s i any non-compliane f
oot why 1o one changad the reqi s 4)) Beginning 12/3,
ano.,stateq oy o 20 went Wi e 1 8 12/30/13 the DON wiyj
the appointment,,.» Teport the outcomes of te -
Transportation log angd i
Observation an Novem ' " Sy iag note
In the res; s room r:veéa‘llgaafg;%eitt ;3.? E,,';"g" ; mom.tor.lng at the QAPT Committee
intho bed with the breakfast oy on the overts | oerines. The Administrator wiyy report
. momtm:mg outcomes at the quarterly
Interview with Lice Nutse PN 81 Govemmg Body meeting,
on November 13, 201 3, at 1;0 P, atthe
d fhe resident left the
facility in the facility van on Oclober 23, 2p13 at
1:00 p.m ,faranapohhnentaiz:o pm., {one
hour away from the fachity) and the dent
relurned at 6,00 p.m. with o neontinent care
while away from the fachlty, The driver was notg
Certified Nutse Assistant (CNA) and the facy;
did not send a ONA 1o mpany the resident gn
' the van ride to the Physielan's appointment,

interview on November 13, 2013, gt
/ the Nurse's Station, with LPw g (?hez:ggrgemo; ®
. when the resideny réturned to the faclity I

mcmsm(azaaj Previcus Verions Obaclers Evers iDs vroyey Faciy ©: Tapzny ir
conlinuation shiaet Page 7 of g5
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/ SUMMARY SYATEMENT

(BACH wmn“i

I

F 241 ! Continued From page 7
l from the appointment on October 23, 2013)

raVealeﬂmewhen !df:mm at &ggé: s to the
facility, the residarp raported had been Incontinent
bowels prbrloardvzngatlhephwqan :
appointment, Continued Infervisw fevealed the
Obunndm)mponﬂleres!dent's retumio the |
facllity had provided ninence ¢are when the
resident returned to the facility, Further intorview
revealed LPN #5 dig not complets a skin
assessment on Octobar 23,2013, and po
gﬁis!ems with skin integrity were roported by the
's,

I intarview with CNA#2 on November 13,2013, 5t
I 3:35 p.m,, Inthe

OOm revestad
when the resident returnee ¢ the facllity from a

uuockswereu;uaﬂmdandwéreno

different than usual,

Interview with the resident on Novernber 14, !
2013, at 9:20 a.m., in the residont's "
fevealed the resident ariv

l after an ingon

the van driver on November 14,
2013, st 3:05 p.m., In the conf; room

! with
nierview
} Teéveaied the resident Informed the driver of an

F241

——

i CMS'M’!(OM) Previsus Verstong: Obsointy Event ; T1ty1y

Facky 1o: Thyang if continuatign, shoot Page 8eofse
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04) 10 SUMMARY STATEMENT OF PROVIDER'S PLanoF CORRECTION )
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BEFICENGY,) I
F 241 Continued From page 8 F2a1 l,
incentinent episode of bowals before the
Physiclan appeintment, Continuer interviay ,'
revealed the driver been trained 1o
Provide “that kind of care,” and the d, I
Provide the nurses o the physician's
l office to assist the resident with incontinence
e,
Interview with the Administrator on Novemnber 18,
2013, at 2,00 p.m,, in the conference room .
reveslad tha falehadfaﬂedtosendaCNAMﬂ:
a dependent residentto o physician's
appointment out of the facility and haqd failed to
promote dignliy an:uﬂ respect by _faau'n'g provide |
ng a physiclan
appointment out of the faciiity for resident #3¢,
C/O #32788
§242| 483, 15(b) SELF.DETERMINATION - RIGHTTO | k42l 5 24 483.15(b) SELF- | 12}25h3
5620 | MAKE CHOICES DETERMINATION. RiGHT To . |
The resident has the tight to choose aclivites, MAKE CHOICES ]
g?]snr{‘gl:ss,gnd heaith m 00!‘:‘9;3’:]‘1! gh hig or 1) On 11720713 the DON counseleq
T Intorests, assesgm an S of care: . . \
| interaet with members of the eommunity both CNA #3 concemning rogiqens #36s
inside and outside the fackity; and make chalces choice to eat her megqs out of bed.
about aspects of his or her iy in the faedlity that Beginning 11/20/13 pegigens #36

&e significant to the resident, received her meals per her chojce,
2) Beginning 11/20 - 112113 g

I'l'l'li's REQUIREMENT 15 Not mef as evidences DON, Nursing Supervisor, and MDg
by: i i

Bésad on medical record review, observation,
and Interview, the fachity faled tp allow one
resident (#36) the chalee o 8al meals out of the
bed of thinty-one residents reviewed,

J'The findings Included; ,f

IRM CMS-2587(92:89) Provions Vorzioas Obocley Evont ity 178vys Foelity 1D: Typ0q # continsation sheer Page Sofss

preferences for meals,
An in-service with all CNAg and
licensed staff was ¢onducted op the -
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44E200 B.wig
11/20/2043
STREETADDRESS. CITY, STATE, 2P LODE
uuesmnooxs‘ammmuf_ e .4 campys T - - ;
N6} I smavsgmnor DEFICENGES 1 ' PROVIDER'S PLAN OF CTiIoN
FREFX (EAGH DEFICIEN MUST BE PRECEDED By Fuy, CORRECTIVE HOULD M Eney
Tae j REGULAYORY OR LSC IDENTR 15 ON) ’ PR ’ M@ﬁ“ﬁmr&nm /“mrs

F 242 I importance of reviewing regiden; care !
l guides and Updating if conditiong
‘change or resideny’g preferences change, !

Also in-serviced op the following oare I J

]
F 242 | Continued From page ©

|
Resident #36 was admitted {o the & on I
March 7, 2011, with diagnoses rm?;?’cerem
Etema, Anxiaty, Hypertensian, Diabetes Mefiitus,

des - if resident reference is ¢
Sel2ures, ang Muscular Atrophy, gul p Ce is to cat
| . meals out of bed then Staff must follow
Medical racord review of 9 quarterly Minimum, the preferences, All nursing Staff not
g‘*‘h Set' ' ‘Mngmwmm'w& ::13[- attending the above fti-service must
for dally dacision maiding, had no bahaviers, no attend an in-seryjee conducted by the
u re ulcers, DON or Nl].l"smg Su ervisor bef;
cependent for all Activities of Dally Living (ADLY) Teporting to work : o

Medical recorg réview of a care plan Itervention
dated Sep!ebrgber 18, 2013, Tevealed .. rosi
feqtiests to up at eVerymeat...says that
hi!qps with digestion,, »

Observation on November 13, 2013, ot 7:40 a.m 4) Beginning 12/30/13 the

2013, at 7:45 am, and November 19, 2073 at g outcomes ¢

7:45 a.m., in the residengs room Tesident preferences g the QAPT
tres‘ Bnt#36 lying on the beq with te breakfast Committee mestings, Ty,
Ilntemeww!mmauent#aeonmvamben4, outcomes at the arterly Governing
J 2018, 5t 9:20 a.m., n the resident's reom Body Deeeting,

revealed the resltont on the bed with the
breakfast tray on the %ed table,
interviow the resitlent had
getoutofbedforallmea!s. The rasident

complained tha staff do not have time o get the
resident up at breakfest and it s uncomfortable
due (o the residents neck and positioning,

Interview with Certifes Nurse Aide (CNA) #3 on : /

——————

November 14, atg:3p &.Mm., in the resident's Foom
edﬁaestaﬁhadnothadmnetogeme
,-resldamouiofbedberoreh‘a}scameout.

ORM CMS2587(02-58) ProvioLa Vorsions Otusloje Event tD; 11Gvyy Foclzty Ib: Tzzgy i conlineation shaet Pago 19 oft&s
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F 242 Canﬁmedl-'rompase 10 £242 I
Interview with the Assisians Director of Nursing on- l
November 19, 2013, at 9:00 a.m., at the Nurse's
Station the failed to
the rasident & choice to egt meals out of the bed,
F 250 [ 488.15(g)(1) PROVISION OF MEDICALLY F250/F 259 483.15(g)(1) PROVISION OF phshs
ss==:>I RELATED SOCIAL sERVICE MEDICALLY RELATED SOCIAL
The fachity must provide medicallyrelatod sogls | SERVICE '
| services to attain or maintgin the p, 1) On 11/20/13 the Administratop
I pwgégm%?g h and p Syehosoctal counseled the Social Services Director
| Wel-being ' for failure to comply with jop dyri for
' Resident # 36 apgd Resident # 50,

On 11/25/13 the Social Serviceg
Director scheduled an appointment for 5
Pap smear for Resident #36 on the
following date:12/17/13 agq a Dentaj !
appointment for Resident # 50 for the
following date; 1 1/25/13, I

J'I'his REQUIREMENT s hot met as evidenceg
by:
Byasgd on medical record review, ebservation,

12 oblain a physisian appoiniment and faileg to
provide a dentai appointment for one resident
nis

{#50), of four reside r dental 2) 0011120~ 11/23/13 he Socsyg

Sefvices of thirty-one residents reviewed, Services Director interviewed each

The findings included: resident for needeq appointments or

ther services. There WEIC 1o residents

esident #38 wag admiﬁedtomafacﬂhyon oter L

Saroh 7,201, with diagroses including Cerebray beeding appointments,

Edema, Anxlsty, Hypertansion, Diabetes Metfitus, 3) The Social Services Director will

Selzwres, and Museular Atrophy, oreate a spreadsheet by 12/1/13 ¢4

Medicai record review of & Quartery Minimum monitor residents who receive requese

f
ill:‘ala Set (MDS) dated September 19, 2013, [ services. This will be Maintained
the resldent was moderately impaireg D . , .
;“:rveahddedsrg: King, had no betn o } ndefinitely by the Sociag Services

Director, Exhibit #9
un pressure ulears, and totally dependent

for all Actvties of Dally Living (ADL .

U OMS-250705.5%) Previoua Vorslens Obssiors Event D 1cva: Fuciiy (0: Tramy

I continustion shaot Page 49 of 56
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1)
PREFI

(KD
TAG

I
|
!

PROVIDER'S PLENOE Co
{EACH GDRREGTIVE ACTION
CROBS-REFsRENch THE

{STION SHOLLD g
OEFIOIENCY)

AFPROPRIATE

l

"
F2s50 ! Continued From page 11

. | Medical record roview
dated June 20, 2013
requested appointm,

of a Socig) Worker Nots
, revealed "...resident
ent for Pap smear.. "

Idoctarbeea

Interview with
November 14,

!
j Worker

od the facility hag falled to
Bist appointment for the resids

Residont #50 was admitled to the facility on
September 21, 2013, with diagnoses Including
Essentiaf ion, Periphera) Vaseular
Diseass, Chronic tschemic Hean Disease, ang
Hyperlipidemia,

Observation of the
2018, at2:23 p.m., in the res
revealed the resident had some m
teethi

Medical rocord revisw
Comprehensive Care

the Soejal

artangs 3
nt.

of the residents
Plan dated Octobor 3,

F250)4) Beginning 12/30/13 the Social

=
1

Services Director will report the
monitoring ouicomes of Dental Services

J
I
!
t
|
!

—————

RM mﬂm}mwﬁmobﬁm
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F 250 Continued From page 12
2018, and revised on Dctober 7, 201 3, revealeg
the restdent had 8 dentad health problem
{0 poor oral hyglene with an intervention of

! “...coordinate amangements fer dental care,
transportation ag needed/as ordereg, »

nursing o)
been scheduled for o dental eppoiriment,

Interview with the Secial Sorvices Director on

November 19, 2018, at 2:50 P-m,, in the socig
s office revealed the duties of arran,

dental serviees and tran

for same were o responsibiiity of

ment, and ed the rasident hag
meduled fo?:m dental appointment, ot
433.15(h](2) HOUSEKEEPING &
MAINTENANcs SERVICES

The facility must provide housekeeping and
maintenance services necessary to malintain g
sanitary, orderly, ang comfortable interir,

,I This REQUIREMENT s not met as evidenceg
j by:

B;ased on medizal regord review, obsevation,
review of fachity assighment, ang interview, the

F2s3
S&=h

————

F 283 £253 483,150z, HOUSEKEEp

im.mediétely cleaned the Op
Concentrator of Resident # 36 and
Washed the filters ang had housekeeping
clean the vinyl footregs of the Broda
Chair for Resident # 9.

facifity failed t maintaln an oxygen concentratyr On 11/18/13 i
In & cloan manner for ene residory (#26) and ? ! " the DON reviewed the
fafled to maintain a vin footrest fo; & Broda ch Poucy on Cleaning Patient Care
ing santiary manner for Ono resident (#9), of Equipment apg soiled furnityre,
irty-ons residents reviewed. I On11/20/13 tpe DON conducteq an in-
]'The findings included: l service with all nursing stagy (RNs, i
. ’ {
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44E200 B WING
Mmommmsmm =
114 CAMPUS DRIVE
LAURELBROOK SANITARIUM DAYTON, TH spa
) SUMMARY SYATEMENT OF o PROVICER'S BUAN OF o0
(EACH DEFICIENGY RECEDED B
T el e [ AT T [ co
F 253 / Continved From page 13 F 253} LPNG, CNAs) on the facility policy for i
cleaning patient cqpe equipment and ;
Resident #36 was admitted to the fac on ; . .
March 7, 2011, with diagnoses Inciading Gorebya; umiture. All mursing staff noq attending|
£dema, Anxiety, Hypertensien, Diabotes Metiityg, the above in-service wi] pe in-serviced
Seiavres, and Museqiar Atrophy, by the DON or Nursing Supervisor on
IObservatfon on Novermber 18, 2013, at 2:48 p,, bment cleaning and cleaging sojjeq
} in the resldeﬂvl;f& M:'I o aoxygen furniture before Teporting to work
concentrator with a heavy by up of dust ang / 3) The AdmivistratoroN will make
stm ofthe“gg‘ngem: 118 b of dust o each rounds weekly to monitor 02
Concentrators and furniture for
Review of faciity Staff Nurse 3rd Shift Duties, no cleanliness, D i
ate rovenlng overy Friday romen fitors f]?l;hl:iess c;:umemauon of rounds
wash with s03p and wates clean the concentrator e 2 Jome and outeomes reported af
with a damp cioth, | %2ch QAP meeting,
4) Beginning 12/3¢/1 3 the DON win
Interview with the N on November 18, 201 T
2:47 p.m., in the resident's room, revegieg thes at? eport the monitoring outcomes of
ity had a cleaning for the Patient care equipmens and furniture
concentrators, Continued Intervig od the Cleanliness at the QA py Committee
facility had falled fo clean reskdent #36' o n meetings, Th .. .
concentrator and the filters had o heavy bulld up o The Administrator wif; report |
of dust and needed to be cleaned, monttoring outcomeg a4 the quarterly
. Governing B d i
Resident 49 was admitied to the faeility on 8 Body meeting,
January 20, 2008, with diagnoses including
Corabral Vasm.ﬂaeretdam, Intellectual
Disabllifies, and Severe Mental Retardation,
Observation on November 18, 2013, af 11:05 ‘ |
a.m., In resident #9's room revealed the footrast -
of the m‘sBrodachaIrinmebaﬂomofthe
closet, Continued observation reveajed the
footrest had dried food particles, black debris,
and mouse droppings on the vinyl feotrest. ]
interview with the Director of Nursing {DON} on !
November 18, 2013, at 11:10 &m.,, inthe | [
Event D:110yyt Fellty 10 TN¥201

FORM CMS-2E07(02-50) Provious Varsiens Obasiaie

if continuation sheetPage 14 ef—s?
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‘ﬁ‘gq'” SUMMARY STATEMENT OF DEFICIENCIES
PREfIX (EACH DEFICIENCY MUST BE PRecATES o PROVIDER'S
| el E: E -
BEFiGH :
Fzsslt:onﬁnuedl?rompageu Fzssl ]
{ resident's room confirmed the viny footr
“fithy." Continued interview conﬂ#ned l!?:tfa“:ﬁsw !
hadfaﬂeg;maintahﬁw residents foofress in 5 J
mrl
F280 483.20{d)(3), 483.10(k)(2) RIGHT TO I
S8=E) PARTICIPATE PLANNING CARE-REVISE cp F2e0 RF;Z" 483.20(d)(3), 483.1005)(2) (1))
HT TO PARTICIP A
The resident has the right, un e
ontcr Mmmﬁ"m PLANNING CARE-REVISE cp
incapacitated under the laws of the State, 15 Resident # 3}
gggbfpat!e in planning care and treatment or 1) Upon being made aware of the
hges in care ang ! deficient practice of failure to update 2
A comprehensive care plan for Resig
mf:r: I'ganf Waéﬂar?;?o%?;;jm;z? g,eewo ped l Coordinator colrelct::t t:escl;rih ;ﬁi
Tent: prepared ,
{ interdisciplinary team. e lmes ngy !t::d b 11720/13 to reflect the interventions
physiclan, a PUSe With responsibilny pom the £l of November 16, 201
Lm resident, et?:n ?fer apmprialte staff In Resident # 53% care plan was corre::ted
and, tomthees-as-dexm ot A mef%z:?m %, by the MDs Coordinator on 11220713 1o
’t;:e resident, ﬂv{:ﬂ resldent's famfly or the resident's reflect Physical Therapy and Speecy,
ang rer?dpsed by a !?;'r:rg qualified persons ati ;hel';P}’ that v:'as ordered by the Mp.
each assessment ’ after esident # 36 care plan was corrected
by the MDS Coordinator op, 1 1/20/13 to [
reflect the medication orders for Paxil
and psyehiatric evaluation and regs
;‘hls REQUIREMENT IS not met as ey denced tl;{esuient #51°3 care plan wag correbted !
! . v the MDS ¢ rdinat;
p%ﬁ:;d on megfl?a;‘rei;uhr:! review, review of fachity " (reflect weight 1?:.25 Pron 213 o |
) feview vestigation ang i
interview, the fachity faled o ooy & revise On L21/13 the Director of Nursing
oo Plan after a fafi for one resident (#31), fafes evaluated the process used by the MDS
to update the care plan to reflect ang Coordinator to oo lete
speech therapy for oo resident (453}, 1ot plans. On 11/22/13 oo PUdte care
update the care plan (o refloct the discontinuation ‘p o SV22/13 the process was
,I'BVISGd by the DON o ensure timely
ORM CME-2567(02:58) Pravioys Verslana Obenlews Event iD: tevyy Feetity 1b; Toeyzos I
¥ contiuation shest Page 13 ofsg
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x1) PROW&M{:: ﬁlume CONSTRUMYION X3) DATE SoRvey

44E200 BWig,
(X4} 1o m&moﬁ‘ 7o)
l %/ mmmguﬁaem‘sgomw% / ”?:’g“
F 280 | continued From page 15 . F 280 completion ang Updates to care plaus,
ofmediaaﬂonandamangelnpsymm : 2) Beoirm:
cpaae it for one resident (#36), any e ) Segianing 11/25/) the DON ang
| update the care plan o refiect welght ioss for one / MD Oordinator reviewed care Plans |
resident (#51) of thirty-one resklents revieweq. of all other residents to engyre care plans
The findings includeg: I“fre renit. This was compleeq on
/29713,
m:l g‘?‘lvglsmagrl:am o ﬂ':;‘f:fﬁﬂﬂy on 3) Beginuing 12/1/2013 the DON will
tive Heart Fallure, Dﬂpmssion:%embtar' oview f1v6 (5) care plans ber month for
I Vascutar Accident, ang Dysphasia, aceuracy angd Hmeliness, 1f e Care Plan!
is deh'nquent, diSCip i action b
Medica! fecand review ofthequaweﬂy Minimym ; w "2y be
f rata Set (MDS) dated Sepiari o 12, 2018, . Plemented,
f revealad the residang hadfongandshoniem; 4) Beginning 12/30/13 the popy wil |
memory preblems, was Severely impairag for report the Qulcomeg of Care Plan .
dally decision meking, verbay physical itori [
_ oceurrad 1-3 gye week, requirg TOLItoring at the QAP] Commitee
extensive 8ssistance for a1 Activities of Dalty eetings. The Adm; IStrator wil] repors
Living (ADL's), and used a tryny festraintang 5 monijtoring outcomes at the Quarterjy
chair to prevent fromt rising, Goveming Body Deeting,
of a facility Investigation, dated Novem ber '
18, 201 ta. " tesident observay in
0or...steps taken 1o prevent rectrrance:
alarm toee‘:rarr up.,.” chal
Medica) review of the Care Plan reveay
l N new Intervention to address.the Fesident's faji
Revfewoffacr‘my Policy, Fal) Safety & Procedure,
no dats revealed “.ldentify Specific strategigs for
fall prevention In the care plap,.» -
Obssrvation on November 13, 2013, at 10;30
am., in the Activity Room fevealed the reskins
sitng in a wheelchair with o Seatbelt in place gny 1
e [ 3 Shalr alarm in piage, l
IRM CMS-2887(0209) Previous Vorsions Qbzolem Bvant Dr11¢11g Foedty 10: Yr20y f centinuation sheotPage 15 of &



12/16/2013 09:04 #5625 P.020/089
From:

2013-12-06 09:45 DCO547PH13501 8652125642 >» P 20/67
Sl PNL VI e MEALIHAND HUMAN SERVICES PRINTED; 1210512013
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STREET ADBRESS, CIY, sTave, 2w CODE
NaCampys DRIVE
DAYTON, i e

STA OF DEF;
TAG

| Interview with the Director of Nyrs; (DON) on
! November 1p, 2018, at 1:08 p.m., :‘tgthe Nugse's
Station the facy,

falled to Upda
the care plan afier the fall on November 6, 2013,

?‘“"?‘g’“ ﬁsdms admiu‘:g to ﬂ';e’faﬁuw;m July
) 2013, iaj niracranisj

X Ohmmﬁesﬂesp&mwo?} Faliure,

Hyperiensien, Anxiety, and Aphasia,

Medical record review of the quartetly Minimum
Data Set (MDS) dateq October 10, 2013,

fevealed the resident recoived Physical Therap
(PT), and Speech Therapy, g Y

Medwreeordreviewofmecareﬁandatedd !

11, 2013, revegled physieal thetapy to eva!uazeu’y

and treat ang ho focys, goal, and/or lmewenﬂons
rapy,

phone
Order datey August 3, 2013, revealeg " .PT
Clanification ordere- Pt (patient) to be seen by pT
23 % {times) waek__+

Medical recorg roview of the Speech-Lg o

P Y Evaluation and Treatmen Pla?igdu:t%d /

—— e —————

September 23, 2013, reveafeq "...Start date
8/23/13.. |

a.m., in the front lobby reveaiag the restorative

alde exited the buliding with the resident ang
transport per wheelchsir to therapy in the house
next door,

Interview with the Physical Therapist on /
—— | November 14, 2015, at 1:00 pan in the | |

mcus-mr(o:-sowm Varsionn Cbavipry

Observation on November 13, 2013, 5t 10:30 /

Evoal Dif1ovrs Forhiy ID: Tnz2ps

if eonﬂnuau‘onSbeetPage 17 of5e
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conference room fevealed
Physica] therapy in o hause next door 1o the
I ved spaaph therapy at a Slated

Interview with the Director of Nursing OON)on
November 15, 2013, at 1:1p pm,, in ﬂge DO)N's
Office care plan was hetrevised or
updated fo reflest the physica) therapy and/or
Speech therapy,

Resldem#aswasadmmdtoﬂmfaemw»
March 7, 2011, with diagnases Inchug Cerebrg)
Edema, Depression, ang Anxiaty, e

Augy y
orderad with Prozae antideprossa, f
Sessions weakiy via s‘kype (&deo Meounse ing

canferencing),,.

Medicat recorg review of the Physiclan'
Recapitulation orders dated November 2012
“Pascl (anﬂdepressant) 10 mg
] other day and Psych
(Psychiatric) fo eval (evaiuation) and irezt,,,»

Interview with the MDs Coordinator on Novamber
15, at 1:20 P.m,, in the DON's office confirmeg
| the care piany had not bge,

Resident #51 wag admitied to the facility on
September 21, 2013, with B5es including
Alcohotic Cirrhosls of l.hre:‘agnAnenda, and Asgites,

Mediea) tecord review of the eare plan dateg
October 3, 2018, revealag "o Nutritiona] Status:

W WMJ Provious Varstone Obagloty Even! ID:710v44

Factity 1D: Y7201

!
|
l
1

|

|

it eonlinuation shast Paga 18 of5e
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ac | s A
STA OF DEF : 1
mmrc Cncies o) Pmmmmgt&u ﬁem:;mmmucnon
44£200 B Wing '
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NAME OF PROVIDER OR SOFPLER STRELT ADGRESS, GITY, STATE: P COnE
LAURELBROOK SANITARIUN 11 CAMPUS DRIVE
e | PAYTON; TN-3735
D Sy MUARY STATEVENT OF Deremo o PROVDERS ;
o Te CE PLAN BF CORREGTION ;
p#gu {EacH W = PRECEDED %uw / PeEFX / mmmmusammnsnou&&% /wﬁ%mf

MREFERENOEQTOTHE

PRer..wi (weight)
9/13-2008 {Pounds); 10713.1 T64..BMI (basaj
1 indicates

Wt loss; related o
tions: NAS {no added sall) to

Medica) recorg review of the dally mes! intake
feport dated October 2013 revesied the resident's
average intake was 75 to 100%.

Observation on Novembaer 20, 2013, at 7:30 am,,
revealed the resident Sealad ing wheslchaly "
oating breakfast of gereal, toast, frult, and mix,

Interview with the Director of Nursing an
November 18, 2013, at 2:!3 tg.m.. inthe ha
conference room confirm € care plan not
been updated to Intiude the weight fss,
F 281 483.20(k)(3m) SERVICES PROVIDED MEET
$8=0 | PROFESS IONAL STANDARDS

The services provideg OF arranged by the fagii
must meet professiona) standards of quality. Y

;‘hfs REQUIREMENT s not met as evidenceqy
y:

Based on medical record review, ebservation,

j and interview, the facility falled to fokow a
Physician’s order to the puise befors
Medication administration for ene resident (#1g)

Faso ! 7

F 287|F281 483.200)(3)1) SERVICES lehsl3
PROVIDED MEET
PROFESSIONAL STANDARDS
Resident #18

1) Upon being made aware of LPN #2's |
deficient practice of administering
Metoprotol medication without checkin
the pulse prior to administrating, the
DON re-edncated LPN # 2 on the
correct policy “Administering
Medications” emphasizing the

Ecmmm; Proviouz Verplons Obavinte Event Dy vewyy

Facity 19; Trrzgs if continuztion shoet Page 19 ofse
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F 281 Conlinued From page 18

{

i

E f

F 289 | importance of checking the pulge prior |
10 administration of antibypertensive li
J

|

[

f

and fallad to oblaln an order for a left hand spiint
for resident (#53) of thiny-one rasidents reviawed, mediation. This wag done on 11/20/13,
The DON wili observe LPN # 2
he findings included;
The fin randomly on a Quarterly basis unti} no
Resident #18 Was admitted o the facility on. €TIOTS are noted. Thig was beo
September 1 2011, with MUth 12/1/13 : g on
N, Cardiovaseutar Disoase, and : . .. !
Diabetes Melliys, The Pharmacy Consultant will g1 in I
) medication observation for LPN #2 and
I’!A:gam recnrdorthWF gfagg ;mszo 1 other nurses on 2 monthly basis
revealed ¥ prolo! (high biocg Pressure) 25 beginning 12/3/13. -
Mg (miiligrams) give ong tablet by moyty, two 2 0n 12/1/13 19 12/15/13 the DON or
ﬂnlm a day-uhord for plﬂSG IBSS ﬂ'lﬂn Gﬂns Nm-sing Supe]-visor or designeﬁ
Medical recore review of g Medlcation observed Licensed Durses passing
ggghistraﬁon Reﬁ:trd (MAI?(!h d‘;’i!legl Novamber medications on the above dates to
revealed v,., oprolo .
preseure) 25 mg (miligrams) give one tablet osure a pulse was hecked prior to the
mouth two times a day.. hold for Puise less thap Wedication being administered. On
! _ 12/3/13 the P Y Consultant in.
i Il licensed staff on “Pro
Observation on November 18, 2013, at 3:50 p.m,, serviced a per
In the resident's room Licensed Pragije Med Pass Procedures
Nurse (LPN) #2 atiminlstered Metoprolo) 25 g 3) Medication Pagg will be observed by
Without checking the Puise, the DON or designee beginning 12/1/13 [
Interview with LPN #2 on November 18, 2013, at -2 ensare that the faciity polioy ang
400 p.m., In the dining room confirmeg the LPN state laws are observeq. The Pharmacy
had failled to hf?umow nf’lsh?lcian's :;l%?g t;lebeikol o consultant will assist i, Med Pass
the puise pr Fstratio Stoprelol | observations of RNs & 1 iy,
Residant #53 was admﬂ?ed m{me'fﬂiw 0?8 -IJUI)' i administel‘ing medications withiy the
3, 2013, with diagnoses hielding Intraeean facili inning 12/3/13.
Hemorrhage, Chronic Respiratony Fallurs, Y beginning 12/3/13 [
Hypertension, Anxiety, and Aphasia.
Medical resorg review of a Restorative Program
IRM mmm;mmmm Eveni T: f1ovyy Funity D: YN7201 ¥ conpnuation shest Page 29 of5e
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F 281 Continyed From pags 20
Note dated July 8, mdl 3, Le(Veaiad‘m PT
Therapy’ recommends:,, wrist
extensibnnaand...mthoﬁo..."

(Physical

Medicaf record reviexv of the Physician's
| Recapitulation Orders datod Novembarzms
reveaiet! no order for the ieft hang splint,

Inferview with Restora!!vaAlde #1 on November
13, 2013, at 4 135am, in the resident's
revealed the Reg Ve Aj left hang

the
int on the resident in the marning and the
gﬂaﬂﬁed Nurse Assistant (CNA) rg‘r%oved the
splint at night,

Ins%niew vfnm mfl;e P,;l'f On November 14, 2131%‘,1 at
100 p.m,, confetence room revealed the
resident recejveq physical therapy in a house
next door to the faciiity, Continyeg Interview
revealed the resident Was awaling resyfi of an
orthotic appointment for spliats, The pT pl
' ﬂ;e feft hand splint on the resident on July s,
2013,

|
Interview with the Director of Nursing (DON on
November 18, 2013, at 1:10p.m,, ;g the Dd}N‘s
offica confirmed the facliity hag falled fo obtain o
Physician's ort;.'er Efg tgwe la&h‘ftg spﬂ{g.ED
F2321483 X & CES BY QUALIF}
$8=0 PER%OO(’I:IJ‘SIPER CARE pLAN

The sarvices provided or anranged by the faciifty
must be provided by quatifiod

Porsens in
/ accordancs with each resident’s wriiten plan of

|
|

M)pﬂﬂmwm

Evont iD; 11y Faality ©; Thy2pq

- 1
W eontiountion shoot Pagg 37 ol56
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STATEMENT OF DEFICIENCIES X1} PROVIDERISUPPLIER/C) 1,
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

44E200

(X2} MuLTIPLECONSTRUCTION
A BUILDING

1B WiNg

391

——

NAME OF PROVIDER OR SUPPLIER
LAURELBROOK SANITARIUM

STREET ADDRESS, CITY, STATE, zip CoDE
114 CAMPUS DRIVE

(X4} 1D SUMMARY
PREFX |-
TAG REGULATORY ORLSC IDENTIFYING INFORMATION)

D
PREFiX
TAG

__DAYTON, TN 37324
=L R
FROVIDER'S PLAN OF CORREGTION o

FACH CO;
c { RRECTIVE ACTION SHOULD BE COMAENION

CED TO THE APPROPRIATE DATE
DEFICIENCY)

1
|

l

On 12/25/13 all heaith care providers of
service were requested per memo from
-DON to provide copies of any
recommendations for resident care to the
DON or Nursing Supervisor following
their visit or treatment to the resident,
2) On 11/25/13 to 1129113 DON or
Nursing Supervisor or designee checked
all resident’s charts for health care
provider recommendations that had not
been addressed. No other residents were
identified as needing an order, On
12/25/13 the DON in-serviced all
licensed staff on “Obtaining Physician
review of Health Care Provider
recommendations.”
3) To ensure that the facility’s policy
and state laws are observed concerning
physician orders for alt
medications/treatments, the Pharmacy
consultant will assist with education and
training on a monthly basis beginning
12/3113. This will continge for 6 months
or until substantial compliance has bee
achieved,

12)es)s

M CMS-2557(612-99) Fravious Versions Obsolete Event ID:4XKZ11

Faclity 1D: TN7204 if continuation sheet Page
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' DEPARTMENT OF HEALTH AND HUMAN SERViCES PR%E&APPROVED
CENTERS FOR MEDIC E & MEDICAID SERVICES ' OME NO. 0938-0391
DEFIGIENGIES 1) PROVIDERASUPPLIER/C) 13 MULTIPLE CONSTRUGTION
Asfq‘étﬁ’fu“;f gOREglEmc-rloN o) IDENTIFICATION NUMBER: ,{ﬁ}u LDING
’ 44E200 B. WiNG —
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GiTy, STATE, 2P cODE
114 CAMPUS DRIVE
LAURELBROOK SANITARIUM _DAYTON, TN 37321 o L
oo [ SUMMARY STATEMENT OF DEFICIENGIES D PHDVIDER'S PLAN OF CORRECTION [0
. DEFIGIENGY BE PRECEDED BY Fut PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
P?E;“ j %&Tﬁﬁmlmsgﬁmm INFORMATION) TAG cﬂwmmmggggl;ma APPROPRIATE DATE
. f’ . ' The DON or designee will moritor
j , | health care provider recommendations
to ensure timely reviews by physician
: ) 'and orders are written when needed.
_ P _ This was begun o 12/15/13 and wilt

b ; ‘ continue monthly ypti} compliance has
been achieved. ’
4) Beginning 12/30/13 the DON will
report the outcomes of monitoring
Health Care Provider recommendations
at the QAPI Commitiee meetings, The
Administrator wi]) Teport monitoring

1 outcomes at the Quarterly Governing
| Body meeting, ‘
M CMS-2567(02-59) Previous Versions Obsolets Event ID; 4xKz11 Facllty ID: TN720%

f continuation sheet Page
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CENTERS FOR MEDICARE CAID SERY
2) MLTFLE
A Butowg

| 116 cavpus oy
LAURELBROOK SANITARIUM _ DAYTON, TN ayazq
XoE | SUMMARY STATEVENT OF DEFICIENDIRS 1 PROVIDER'S PLAN OF CORRETTION
CIENGY MUST BE PRECERED BY FuLy, CORRECTIVE HOULD
L’ﬁ"ﬁ“ / RECIL o oY CENTIFYING INFORMAGTIE l P !I WM ﬁ?ﬁ"ﬁmcmfm
F 282 '483.zu(k)(3)(ii) SERVICES gy
29
F 282 / mmuw From page F282iop ONS/PER C
I . PLAN
1) Upon being made aware that den
! st REQUIREMENT is Aot met ag evidenced health serviges bad pot been provided as
: on sl record hterview, noted in the Comprehenswe Care Plan
the Faciitty falled (o Implementfg;e Com hensive for Resident #50, the Social Services
Care Plan s e one (#50) of irector arranged an @ppointment with 5
reside Dentist on 112513,
The findings Intiuded: On 12/3/13 the DON met with the MDg
Coordinator and Socja] Service Director
Resident #50 wag admitted (o the facu on
September 21, 2013, with diasnoses ofnéssentlal on communication of identifieq resident
o, , Paripheral \a Disease, Care needs when assessmenis are
%pr:ﬁgmmb Meart Disease and completed Begiunjng 12/11/13 the
| ' '

Observation on Novempes 18, 2013, at 2123 p.m., any revised resident page lan to th
{ the resident's room ra;ea:ed the resident hay Social Service Director Wio WI; mfna!
Some missing upper togth, and give to the DO, _
Medleal recond review of the residents 2) Beginning 12/19/1 3 the MD§

comprehonsive care Pan dated Oclober 3, 2013,
and revised for dental health on Celober 7,2013,
Tevealed the resident had 2 denta) heaith problom

i I (retated 10} poor oral hygiene, with an
Intervention of "\ COBIGINGte amangements for
dental care, transpontation a5 heedadfas

Coordinator and Socig) Services

Were provided Wwhen identifieq, This

ordered... was completed on 1271371 3.
3) Bcginm'ng 12/15/2013 the DON will
Interview with the Minimun Data Set (MDS) review alj revised care plans that have

Coordinatar in the MDS offlee, on November 18,

2013 at 1135 p.pm,, roveatad the Cor Pian had been. completed by the ppg
Updated on z.lzma, ﬁf;fgghé ' Coordinator ang seps to the Socia]
and was not sure the hoed ! Services Director for review and !
m :?&'S?S’rﬂe?f“ munieated to sockl ; Initialing. This wiy] Continue for 4
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z8S FOR mMen CARE & Men AID SER OMB NDO. 0938.03¢

o summsm‘fmoﬂﬁ?'; ! mmmapcomm o
| elRnTETEm | o B2
i i |
] N ;
4 Begmmng 12/30/13 the DON wifl i
F 282 ] Continued From Page 22 F 232] ) ort the outcomes of Social Services I
Interview with etical Nurse (L p) P Sae v
on November 15, 2013, at2:32 pm., at the Care Plan onitoring at the QAP] !
nLirsing n eft:” ded Qe rasfm had not Committee eetings, The ;
4@ den o ’ Administrator wij Teport monitoring |
£ 309 483,25 FPROVIDE RVICES FOR ) i
WELL BEING outcomes at the Quarterly GoVezmng I
S8=D | HIGHEST wet L Body meeting, . ]
Each ent must recefve and the facil mus! I
i F 309 483.25 PROVIDE !

g'his REQUIREMENT is not met as evidenced
iy
Based on medieaf recorg rev,

The findings includeg:
1?1' . With d Ses ined GEfBbfa
Vasm lagne. uding oret

Medical rocery review of a Care Plan dateq
August 14, 2013, revegled "..Broda chair with
aftached thigh Straps daily use...ensurg thigh

Straps are correctly applied and secured, . .cilp

H . {8
CARK/SERVICES FOR HIGgggy J 125
WELL BEING !
Resident # 9 ;

Resident # ¢ 08 11/18/13 the Director
{ Of Nursing immediately requested stafy f
| to provide leg Support g Resident # o i
by Placing the foo¢ Test on the Broda l
ir and vse of pillows, i
o2 LIB/19 the DON gggeq 1 i
Resident care guide and care plan to
check Residen #9 every 2 hrs when I
resident iy the Broda chajr £or Proper jeg

t0 Communicate the changeg to the care

aiarm on at alf times..meonior postion fn Plan of Resident # .
chalrbed,. "
mcus-esmoz-owi'mbu Varstons Obzalary Evert :11Cv4y Foclity 10: 7201 i eontinugtion sheet Page 23ef5p
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DEFARTMENT OF HEALTH AND HUmMAN SERVICES . PRINTED: 12/05r2013
C 8 £O CARE & MEDICAID & OMEOI%! ?:ZPROVSD

STATEMENT OF DEFICENGIES UPPLER/CLA ~2238:0301
AN any O CORREETION o PRSP AT ﬁuﬁ;;m CONSTRUGTION X3) OATE SuRvEY
44E200 & W
NAME OF PROVIDER OR SUPFLER I STREET ADDRESS, CITY, STATE. 7 =y 1172012013
w&e&anaok_smggmgm L ) ORYTON, T STasy
Eap | SUMMARY STATEMENT OF DUFIGENCRS ™ D PROVIDERS FLAN OF CORRECTION
%o | Aepeao écmgrm'}ﬁpmmms NFORMAS, PRERX } mmwmm b ‘I mmaﬁ
| DEF, APPROPRIATE
] i ICIENCY) i
_ 2) On 11/24/13 the Nursing Srme r
F 309 I Continued From 23 ’ . £ Superviso
Medical rocon m"?:: of & quariery Miimarn F 300 checked all residents in Broda Chaigs for
J Data Sat (MDS) datert October k%d 2013, revenlod MIPTOper support to the legs and
!hemsﬁemmssﬂvarelyimpa ford brovided a Tt 1 DON. ibi
| decision making, had psyﬂiom:tormtar:gytfon, ﬁr Teport.to the DON. Exhipit
ysica present 4.3 2 wee
! refection of care 1-gays a weamtauy . . On 12/3/13 the DON conducted ap in-
neent on staff for ol of Daily ving lservice for all hursing staff (RNs, LPNs,
, {ADL's), ltog dependenn:? for m:ggrw. 2nd CNASs) on rosident care peeds 1 o, ‘
gssessment, limb restraint and chalr to prevent 1eg support in 2 Broda chay. All nursing
’from tising, staff not attending the above in-service !
| Observation on November 13, 2018, at 10:35 e Do & -ervice conducted by !
a.m., in the Acti revealed tin the DON or Nursing Supervisor before |
a Breda chair S\_dﬂ'l thigh straps In place, bia reporting to work. |
e Jangling with na support and no foot roe, %) Beginning 12/1/13 the DON wiy !
monitor Residents using Broda Chairs tci
Observation on November 18, 2013, at 14:05 ensure q 2 br checks are done and
. {
O ST ot ||l e e |
Continued revealed tha footrest of This wili continue for 3 months or untij |
the resident's chalr In the bottam of the cioset, QAP approves a decregge in !
. itoring. -
Rerview with the Director of Nursing (Do) o o torin,
November 18, 2013, at 11:10 a.m..nfg ghe oo , 4) Begmmng 12/30/13 the DON will
resident’s room fevealed the reskient's feot werg Teport the outcomes of Broda Chajr
dangling and the faofrest was in the of th itor] :
et O R ek |
had falied to provide propar teg support for the meetings, The Administrator will report!
dependent resident, monitoring outcomes gf the quarterly
G ¢ming B i
Resldent #31 was admitied to the facility on stv dent 43 ody meeting,
March 1, 2011, with diagnoses including Anxiety, “dent 31 !
Congestive Heart Fafiure, Depression, Corebral 1) Upon being made aware that staff ha
Vascular Aceklent, ang Dysphasia. 1ot provided proper support for '
Mecicot recond revew of the Minimum Data ot Resident #31 on 1/19/13 the Dirotor |
— {MDS) dated September 12, 2013, revealed the
ORM CMS5-2887(02-99) Provioun Vorzions Obaololy Event 10: vigyyy Fozlivy ID: TNY204

it conthuadan Shool Page 24 of 55
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VEPARHMENT OF HEALTH AND HUMAN SERVICES PRINTED:. 1 2/05/2013
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44E200 BwWiG
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NAME OF PROVIGER OR S UPFITER STREST ADDRESS, 17, STATE, ZF cope
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{X4) 1D SUMRYB?ATEMENI'DFWW&ES i I PROVIDERS PLANOR G
EACH DEFICIENEY MUST BE b BYFuLL i o)
FREFI a{ssmmnvomscmﬁmvﬁg%rm ; P m%mxﬁgmm% Gos [’ “”'Fh‘r‘eﬂ
! ' ,
F 309 f’ Continued From page 24 { Fapp]°f N‘I}?mg inmediate]y requésted staff !
| resident has long end short tem memory [ to  the support 1o Resident #31 |
! miggs, seve;tg f;:hm for daily decision I by placing in an upright position during {
verbal heha\dois 11 .
1-36arnamek, uired extonsive g nte I
for all Activilles of Dejy Living (ADL'S), and trunk On  1/20/15 the DON added to the
festraint and chalr to pravent from rising, ] Resident care guide andcareplanto |
h'ledlca!recort!rethOfﬁlecaraPlanda !checkResident#M every 2 hrs when _
Seplember 9, 2013, revegiey ",..during meais ' resident up in a chair for Proper body
in uprlgpt pesifion Supporting the heay and support,
Upper torso.. 00 12/3/13 the DON met with the Mos[
{ Observation on Novemper 13,2013, at 10:3p ; Coordinator to réeducate og ghe -
;a&?., !?theAcﬁvﬂy room revealedﬁtelresident | tmportance of Communicating any
sifting In a with & seathelt n placs, j modification of resident care Plans to I
bﬂaferalfee!notonfootpedals.featdangﬂngwlth  the mrcte _
no support, andmechalrtimedhabackwams o oing staff. Beginning 12/12/13 |
} 9 \ the MDS Coordinator will provide 3 !
_ memo to the nursing staff listing the .
Observation on November 19, 291 3, at 8:10 a.m, . X : 5
in the smail dining room revesio fo) resldent o-1aes of resident with changes in their ,’
rectined in a whesichgir with trayin care plan, Each nursing employee myst | ‘
front of the resident. C?nﬂnued ebservation initial the memo to signify theyare |
! ;em ;:25 a:;:;lg;nt‘s @et net on foot pedals aware of care plan changes. Afiergf| |
nursing staff has initialed the memo the
Interview with the Activity Direclor on November { MDS Coordi il
18, 2013, at 8:12 &.m., in the smat diningroom | ,_; Ordfnmgr v kecp all mitialed
& resident was rectined In ff o chair, me}no at signifies staff are aware pf
uhable to reach the , and the residang's foet resident’s needs.
were dangiing with no support, On 11/23/13 the DON and/or Nursing
pervi t with the nursing stafr
Tucrview with the DON on November 19, 2013, o > pervisor me B stall
’ 1:20 p.m., at the Nurse's Station, corfirmed the (tcensed staff and CNAs) on each shify
I reskient had not baen evalualed for positioning o commumicate the changes to the care
| "n 2 long tima," Continusd Interview confirmed } plan of Resident # 3]
the resident could benefit from a physical therapy .
evaluation for positioning, Further Inferview | f ' |
onfirmed the faclity had failed to maingai proper| | |
Rt cys.ammz.u)mmwm% Evont i9:110v14 Factity ID: Toeyzoy

If contirdiation shost Page 25 of 56
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{(X3).BATE SURvEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER- A BULDING COMPLETED

44E200 B. WING

NAME OF FROVIDER OR SUPPLIER _ STREET ADDRESS, CITY, STATE, 2ip copE

' 114 CAMPUS DRIVE -
LAURELBROOK SANITARIUM o ._DAYTON, TN 37324

SUMMARY SYATEMENT OF DEFICIENCIES D PROVIDER'S pLAN OF GO
AR | (A DEFICIENCY MUST BE PRECEDED BY Fui. PREFIX (EACH CORRECTIVE AGTION SHiou o pe compiZnon
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CROSS REFERENGED 0 THE APPROPHIATE DA

_ F : ) 2) On 11/24/13 the Nursing Supervisor
| checked all residents for Improper

"Support when siiting up in W/C as

| reflected on their care plan and provided
" ' a report to the DON. Exhijbit 7
On 12/3/13 the DON conducted an in-
service for ali Bursing staff (RN, LPNs,
and CNAs) on resident care needs i.e,
body support when up in chair, Al]
nursing staff not attending the above in.
service must attend ag in-service
conducted by the DON or Nursing
i Supervisor before reporting to work.
| 3) Beginning 12/1/13 the DON wil]
monitor Resident's Support when up in
chairtoensurcq2 hr check are done
and proper support i being provided.
This will continue for 3 months or until
. ' _ QAPI approves a decrease in
’ monitoring,
4) Beginning 12/30/13 the DON win
Teport the outcomes of monitoring _
appropriate support to residents when up
in W/C at the QAPL Committes
meetings. The Administrator will report
monitoring outcomes at the quarterly
Governing Body meeting,

| | |

RM m.zser(oz-és; Previous Verslons Obsolete Event ID; 4XKZ11 Facilky 10 TN7201 If continuation sheet Page
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NAME OF PROVIDER OR SUPFURR STREET ADGRESS, cm.;r_;m.zap cobe Hiz0iz013
Y4 campys ORWVE
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oo | s SMARY STATENENT OF DT ICENGIES i FROVIOERS PLAN oF N Py
{EACH MUET BE PRECEBED pY FuLL
— TR | % | e | i
| ! !
.' ! ]
¥ 309 | Continued From page 25 F 309 [
| support for 2 resident dependent for all ADLY, , |
F$12|F 312 485.25(a)(3) Apy. CARE I’;zlzf/fs

|
.f
f
F 312{483.25(a)(3) ADL CARE PROVIDED FOR |
il
|

ity prov fo
dependent resident while oyt of the faghity for 5

S8=D | DEPENDENT RESIDENTS PROVIDED FoR DEPENDENT
dAa rf;sm who fs ur::hle to camry eut :icmiﬁg of RESIDENTS :
receives the necossary services 1) On11/16/13 the Administrator g
’ g‘nﬁ’;ﬂ‘mn’:'mﬂ» grooming, and personal DON reviewed anqg Tevised the facility ]
policy on Quality of Life-Dignily and |
added a section On residents who-are i
This REQU IREMENT ;s not met as evidenceq dependent on ADLs apd are incontinent i
by: .of Bowel and Bladder must be I
Based en medica| farﬂeélem ohs?;;agorg, r accompany by  family member or CNA|

‘When transported to another agency for i

& . s I
physician's appointment for One fesident (#36) of Services. Exhibit # & ‘
! thirty-one residants reviawed, f / On 11/20/13 the Nursing staff (RN, *I .
I The findings included: LPNs, CNAs) and transport staff were [
I , N in-serviced by the Adminjsrater and |
Resident #36 was adm ttod to the facliity on | DON on th icy ~ i
with dlagnoses including Cerebra | | Lo Tya Povised policy ~ Quality of

Edema, Anxlety, Hypertension, b betey Meliitus,

lMarch 7, 2019, o
j Selzures, and Muscular Atrophy,

Medical record review of the Care Plan date d | work until they have attended an jn-
August 14, 2013, revealed an area of 'POIenﬂal for sel'Vlf)ﬁ conduct.ed by the DON or
skin dus 10 reduced mobiity, Nursing Supervisor.

Interventions included; an air matiress provigeq The Adminis trator wil aaq o the

by the faciity, monlltor' skin fgﬂSfS (signs and Eransportation log a column 10

oms) of brea dlert ¢ nurse if .
?grmegtkdow%:) for notiflcation of physician scknowledge the attendance of 5 farnily |
as needed for freatment ers, lurn and member or a CNA with the résident on |

|

Life ~Dignity, Any staff not attending ;

=
aQ
B
g
S
&
g
=]
g
3
5
=
&
g

a0y {rips 1o an outside agency. This wﬂll
be completed by 12/113. Exhibit # %

R CMS-2507(02498) Provious Vorsionz Obaclaty

Evanl D:11evqg Faclly 1: TNT20

i comtinuniion sheat Page 2o orﬁe_
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SEFARIMENT OF HEALTH AND HUMaN SERVICES Pﬁ{,fggg;;zggsgvﬂg,g
CENTERS FO MEDICARE EDY SERVICES OMB NO. 09380301
S P

48200 [o.mmo,__ — 11/20/2013
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, GRTY, STRFE. 2P CODE R
SANITARIUM 114 CAMPUS DRIVE
__M"REL&RGOK DAYTON, TN 37324
o SUnnaRy mwwmmm B PROVIDERSS BLANOF CORRECTION o)
O DEFIGIENGY BE PRECEDED by PREFIX RRECTIVE
i3 I %momomsggrmmm NFoRMATION) I YA I M ﬁ?&%& ! B+
i
F812 : Continued From page 26 F 342| 2) Effective 12/1/13 the DON/Nunsing
, Medical record review of the Quartary Minimun Supervisor/Charge nurse will assess al] |-
| Dalo Set (MDS) cated September 19, et being tran. .
s Ported to an outside |
I revealed the resident was moderately impalreq | ;
for dally deeision making, no behaviors, no agency for the need of a CNA o ]
l unhealed pressyre ulcers, and totatly depar:dent ] accompany resident. A note wilj he :
0 staff for all Activities of Daly Living (ADLs). " | | recorded in the nursing gotes ofthe |
Medical record reviey of & Nurso's Nota dated | assessment.
Ociber 28 201 reveaed ".Lﬁruedn: called ths | 3) Beginning 12/1/13 the Nursing
fiurse to.,.reom to complain 4 md (doctor) | . . .
, Visit earfier in the nt stated that...hazi 8 I Sup erv:s.o “will monitor the m P 01.1 lo
bowel movement on the way 10...appointment and nursing notes for compliance with
| today and dig not get changsd unti..retumed o | policy and réport to the PO Weekly |
{ resident why no one changed the resident Y non-compliance, i S
and...stated only the driver wen with (resident) 1o 4)) Beginning 12/30/13 thg DON Wit i
I the appointment,. * report the monitoring outcomes of ]
Transportation log ang nursing note of |
Observation on November 14, 2013, ot 165 p.m,,
l n the resident's roam revealed two CNA's  © transports of dependent and ’
 Bssisting the resident to beg with - ift, incontinence residents gt the QAPr |
’ f
. . - (Rnnnﬁucenkwﬁnga The
lnlefwewmthl-icensedPracbca! Nurse (LPN) g4 ., . .,
/ on November 13, 201%6 at 1:00 p.m., at %a ) Administrator wil) Teport monitoring
Nurse's N revealed the resident jon the putcomes at the quarterly Govermnjn,
[ facllty In the faciity van on Oclober 23, 2013, Body meeting ¢
1:00 p.m,, for an appointment at 2:0p P.m., (one ’ (
[hnurawayﬂbnlmuﬁNNMﬂeuwthanmkhns { f
| returned at 6:0p P.m. with no incontinent care !
' while away from the faciliy, The driver wag nota
’ Certified Nurse Assistant {CNA) and 2 CNA gig
notacemnpanymefesldem. ;
Interview with LN #8 on November 73, 2013, at
2:05 p.m., at the Nurse's Statlon, (the nurse on
d umenﬂhimmkhnt w;?e&fﬁw
- fromtheappantmenton()ebber , 2013
revealed tha resident reported whan returneg 8t
o 6:00 p.m, 10 the facility the resident had been
DR 0“5-25&7{02-09) Previour Voriong Obodiesn Event (D: 116wyy Facliey ; Th7201 ir contnuation shoat Page zr OF‘E'
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2013-12 ,,06 ,,22':4\3,, Ve, nHDn?u hUMfN SERVICES PR?JE&:ATP%ESOEO‘IS
EOR MED) & MEDICAID OMB ND, 0938-0';3?

1} Pﬂﬂvﬁ”..-ﬁ,’?,o”:flﬁmu 0} MyLTIPLE CONSTRUCTION

A.BUH.DNG
M
E200 8, Wing

X | . SMRYS!‘AWDFWNCES i 1) I
e | e o Sm e | |
f ]

Fai2 | Continued From page 27 ’ Fatz) !
/ !noonllnentofbm prior to armving at the _ IJ
Physician appoinimen, Continuad interview ]

on
/careonanivaltoﬂiefacﬁw mwm

,assessmenlonodoberza, 2013, and no
mlemsmimskh'ﬂmms feportad by the
'S,

w
the residents buttacks were Usually rget
and were ng different than usual, v i
|

] Interview with the resident on Novemper 14, ’ ]
Tovesiog L, arivan onke " |
reveg e re atfived a docior's offiee

after an incontinent eplsode of the bowels ang i |
Tade the resident foe| "horrible and cirty, v The
fesident stated, *f haye a ot of trouble with my

colon™

i Inferview with the van driver on November 14,
2013, at 3:05 ., inthe conference ropm
ravealed the resident informed the driver of zp
incontinent &plsode of bowelg before the

’ Physician appointment, Continued interview
revesled the driver was Not trained o provide

“that kind of carp® and the dﬂverua!;ag hothing to

|

IRM OMS%T(MBJ Proviouws Verstons Chzpiaia Evont 1Dz 110wy Fachity i0: Th7201 I conthuation shest Fagy 28 of 58
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HEFARIMENt Uk MEALTH AND HUMAN SERVICES PR%ITED: 1p2;0512013
CENTERS FOR MEDICARE £ MeDICAD SER omsﬁggsaggggg
DENTIFICATION Ny Ear ﬁ’ﬁ:cm CONSTRUCTION () DATE i
A4E200 B. WiNg
m—— 1/20/2
NAME OF PROVIDER OR SUPFUER STREET ADDRESS, GV, 8YATE, 2iF Coos L o1
114 CAMPUS BRIVE
_uyasgagquwn_guy_ _____ BAYTON, T
A D } swmmrosnenmucfes [ PROVIDERS BLAN, oF o)
X {EACH MUST OF PRESEDED By iy | | PREFXX {EACH CORRECTIVE ' COMPLETION
TORY DR LSC INFORMATION)
TAG ! REGULA . ! TAG W&o THE APPROPRIATE ;' L
F312 l Continued From page 28 , p31z'l
 assist the resident with incontinence eare, ’
| Interview with the Adminstrator on November 13, | [ ’
{ 2013, at 2:00 p.m., in the conference R :
revealed the facllity had fafleg to send with
l @ depandent residant to provide care durl : [ I
| transportation fo 2 Physlclan's appointment. ;
s grsmmenrfsvcsr | 9753
F 3141 483.25(c) o) F3141F314 48325y juhsit
$8=p | PREVENT/HEAL PRESSURE SORES TRE ATMENT/SvCg To / ,
Based on tha com PREVENT/HEA), PRESSURE, .
résident, the faciity must ensure that a resident SORES i
who enters the fael) without pressure soreg Resident # 3¢ !
does not develop Pressure sores unless the i
individual's clinjoa) ?}endﬁio: demi htaesfn that 1) On 11/24/13 the poyy reviewed the ]
they wara unavoidable; and a res dent 1 eming .
preasu sores rece S5ary treatment ang posi;};w;:djn CNAs [ portingany |
Services to promots heallng, prevans infection and Positive findings observed whije
brevent new sores from developing . |Providing personal care g the resident
such as skin bfeakdOWn must be
This REQUIREMENT is not met as evidenced wported immediately to charge purse
by: and policy on whep t notify physician
aajzﬁlu on fargne‘gl'aal reeorﬁd reiv:ew.lobse':vmfty ’ of a decline in heal¢h,
tov policy, and interview, the .
failed to complete a skin Bssessment after bejng On 12/3/13 the DON and/or Nursing
made aware of an altoration In gkin integrity for Supervisor conducted n-services for aj} l
one resident (#36) of thirty.one residents jrurses (RNs, LPNS CNAs) on the i
; Foviewed, CNAs responsibititieg of reporting any |
{ The findings included: skin breakdown ang when to notify i
] Physician of decline ip health such a5
Resident #38 was admitted o the faclty on p
! sharch 7, 2011, wilh diagnoses Inciuding Cerobry) *26¢ Il pressure ulcer. |
Edema, Anxiety, ion, Diabetes Melifus, |
Rures, and Musmamtmphy. }'I
"RM OMS-2567(02.65) Provious Versions Cosemen Evont D 11gvry Fabltty 05 TNT204 —Emﬂmtbnsheaﬂ’age 20 of5e.
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i

I ML VI A PHSAL 1
(8] ICA

DC
AND
M

44EZ200 B Wikg

aams e . ) 375 |

X | sUmswEmNrorom o PR AT -
| RSN OECENCY WUST O Pt CORRECTD, ™
Lpﬁjém’ mwwmmmemwww / "?fg“! cé?sms-nmm;un Mmsmuw%m conginon

F314[/0n11/154 skin assessment wag
completed an Resident # 36 by Nursin

F 314 ,’ Continued From Page 29
| Medtcal warterly
fecord review of a q Minimum
| tember
|

3 Supervisor and Stage IT wound wag

Data' Set (MDS dated 19, 2013,

reva:dad t(he regident “g:p y impalreq measured and noted in chart ang !

for dally decision making, at rigk for developing hysician wag notified of the § ell

Pressure ulcers, had ne Ushealed pressurg p,e};:re nlcer e -

uicers, and was totafly dependent for g Activities P ) .

of Dally Living (ADL's), 2) On 11/21/13 the DoON, Nursing
Supervisor ang/or charge nurse checked ’

| Medicat record review of the Care Plan dateg ,’ ell resident’s skin for skin breakdowy,
| No other residents had skin breakdowp, I
’ IOn 12/3/13 the DON conducted ap j. f
service with alf CNAg concerning the I

}
physieian as negded for treatment orders, turn
and reposition SVery two hours, ang tolal assist
with drtas:smg‘= bathing, Personal hyglene, ang

brocess of reporting to the Charge Nurse!
any wounds or 2ty skin changes they

/ / attending wili be in-service upon returp |

ambuiation note during the bath, Any CNA not
Medical racord review of a Braden Scala for to work by the DON and/or Nursin
Predicting Pressure Uicers dated September 1g, : &
2013, revealed *..high risge, » _ SO Supervisor.
_ I 3) Beginning 12/1/13 the woung care
L e P o
&:e Cream (bamerm croam) apv: to w2ne a“fj 2 Non-Pressure Wound report every ,’
buttocks/copeyx topleally ovary s for redness Friday to the DO, ;
| unti resoived...” : | 4) Beginning 12/30/13 g DONwily |
he monjtorin outcomes of
Observation with Certifieq istant ,fep‘mff g0 any
#3 on November 14, 20;3. at 1:30 p.m., In the ) { skin breakdown and tailure to report g
resident's reom roveals the CNA nsferring In health to phys; t
resident with a Jift Continued observation QAPI Commits ce miet};‘:cm,; the
| peri-care revea ah open area to the residents . ) £5. ihe !
buttoeks, I Administrator will repory monitoring
! outcomes at the uarterly Governing
Review of faciity policy, 8kin and Wound Care, f ] .
o [ 00 date revealed *... Cortifieq Nursing Assistants | Body.rpeeting
mm@@s}mww Obsolotn Evant 1oy wa;rﬂmi ‘fmﬂﬂuaﬂansheoﬂ-'age 800?5?
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VEFMIN I :Q t:: HEALTH AND Humang SERVICES Pﬂlggg& A;ggmg

CENTERS FO & MED;; VIG OMBNO. peog

() MALTIPLE CONSTRUCTION
A.BURDING

8. Wing
, STREET CITY, STATE, 226 eopE

X3) Date SURvEY

ADGRESS,
W4 CaMeys prve

DMNTON,“N:H@E!

H

l
! f
| Interview with CNAa on November 14, 2013, 51 [
/- 1:35 p.m,, In the resident's room, revealed the

2013, andnoaitaraﬁoninsklnh was
observed, The ADON stated "wil check regldont
when the resigent 89es back to pad * I

8
-
3
5
5
-]
g

i Intarview with nsed Practical Nurse (LPN) #5
| en November 14, 2013, at 2:40 p.m,, at the
i Nurse's Station fevesfed the CNAY had not

tiocks
maorning (November 15, 2013), and o Stage Tun
_ , ulcer wes presont_No assessment was '

M CMS-2567102-69) Provieye Versionz Obaclags Event 1D 11gvyt Foekty : Tz ¥ conitnuapon shodt Page 37 oféa
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WEFARIMEN! UF MEALTH AND HUMAN sirv CEs ngggg: A;gonsézovgg
o) FO CARE & MEDICAIR SE OME NO. poas 0357

A BUlaNG
\

X1} PROWDERISUFPLIEWI.A / X2 muLTieLe CONSTRUCTION

44E200 Bowing
NAME OF PROVIDER OR SUPFLER
LAURELBROOK SAMITARIUM /
20 | SUMMARY STAYENENT OF DEFICIENGTES ' g S PLAT,
PREZFR i DEFICIENSY PRECEDED gy i COr CORRECTION
e l E?éﬁimwmw% lmn?u%'i; i Pﬁgx l mmﬂsmgﬂg?o%m%% l! wﬁre 7
; !
F314 Continued Frompage31 [ F314,
completed on November 14, 2013, after be
.lnformladofanafwauonhskn ntegrity and i
call the physielan when the offico opened [

X )

|

Inte:viewwiih the DON on Novemper 16, 2018, at }
10:00am.,, in the conference room confirmed the !
fachity had Talled to complete 5 skin assessmeny i
I on November 14, 2013, after being informedq of | I !

: and
| notify the physician of 5 Stage Two pressure ulcer

/ when identified on November 14, 2013, i y
F 323 | 483.25h) FREE OF ACCIDENT F328) F323 48325 /3
3+ | HAZARDE/SUPERVISION e Ces ACCH)ENTMS?S%PER {122
The faciity must ensure that the resigent ";SION’DE“CES ll
environmet formains as frep of actidant hazards 1) On 11/23/13 the Director of
f 35 I passible; and sach residant fecelves ¢ Nursing met wigh 5); nursing stafy |
adeguaie supervision and assistance devices to . !
| prevent aceidor, 8, LPN§s, and CNAs) Concerning
! the importapce offouowing the care |
i : } Plans for Residents #9,#31 4 36, ]
and # 49, I
This REQUIREMENT Is not met as evldenced I Each residents ¢are plan wag f
3 . reviewed with mrsing staff and the
Tecent survey: Il
.'

Investigation, observation, ang interview, the

[ o e 2 2P0l thih bl nomerayfr one
| residen N & Care plan tion for 5 . .
| ¢lip alarm for one resident (#31), use 2 i 1o Resident #9 - appyy, thigh straps

l
l
!
fransfer one resident (136 and 0 place 2 | comecily,
o 2 o) ands 4 ’ l Resident #37 _ Clip alam whep up
in ohat

e

one resident ) of four of six resideqts reviewd inc
for aceldents of thirty-one residents reviewad, ! Resident # 3¢ . Providing for » safe
. transfer by using lift
] The findings included; . Resident # 49 . place an overlap {

{ I ! ray on the geri-chair ]
1AM OM5-255702.99) Provious Versions Gomeren Event : icvey Facitty 0; Tz " eontinuation sheot Page 2 v 3
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-12-06 09:49 DCO547PM13501 8652125642
a0 le.rj'lzr\”wﬂl\fl U MEALEH AND HUMAN SERVICES 125642 »» PRJNTEF;: i%ma
CE FOR MEDICARE D SERVI FORM APPROVED
OMB NO. V9380391

STATEMENT OF DEFICIENGIES

attached thigh straps daity USe...ensure thigh
PS are correctly appiad and Sacuredmglp

l 2ta 3) Beginnin 12/1/13 the
alarm on at 2 tmes...monit i
ehairfbed..,* r poskienin I

]

DON/Nursi g SupervisorMDS i
[

[

AND PLAN OF CORRECTION DENTIF NUMBER: A BULDING (Xa)g»\‘rl-: SURVEY
-‘“-H‘ M LEIEE
. 44E200 B.wiNe__
NAME OF FROVD mmsm STREET ADDRESS, 7Y, 75
LAURELBROCK SANITARIUM 144 campus orve
‘ DAYTON, Yn 27324
%) 1D SMMARY BYATEMENT OF DEFICENGTS A RO
PREFIX | S CIENGY MUST BE PRECEDED Besyi, . | PREFK (EACH m@gﬂmmnm | o
| R(E“euumvw.scmmns PFORMATION) ! e mmmgﬁ&ﬁﬁe .', wﬁfeﬂ
} 1]
F 323 I' Continued From page 32 l Fsza/ b 28 921 ot attending "
Resident #9 was admitted to the faclity on Apri v In-Service must attend uy in-
1 17, 2009, with diagnoses including &bra?p” | Service conducted by the DON or ;
Vascular Acoldent, Inteflectyat Disabilities, Nursing Supervisor before Teporting
|
Depressgg:. Severe Menta! Retardztion, to work. [
. , and \ . .
i and Convulsions - Beginning 12/1/13 the Nursing
Medical record review of 2 Minimum Data Sef Supervisor will check Residens #9,
(Ms%s,\ dated Octoher :;' 2018, revealed the #31, # 36, and # 49 for compliance f
resident was severely impalrog for dally decision with care plan interventions and
making, Pmmgr rehm%b,, ph);sfw vs document in the medical record, !
bahaviors week, refection of care 1.
days a week, fotaly dependent on steff for aj) 2) During the week of 11/20/14 4,
Activiias of Dally Living (ADL's), tope 11/26/13 ; .10
; dependence for bad moby; , transfars, ; the Nursing Supervisor
ambufation, no folls sinee PHOF assessment, fimp checked all residents daily who had
restraint and chaly tn Prevent from rising, , liﬁsgh st:iap restraints alarms, using
s and overlap try i-chairs
Medical record review of & Care Plap tated g o T
August 14, 201 3, revealed "Broda chalr with }

l to ensure care plans wege followed.

Coordi rwill monitor residents’
care plans for any resident with
thigh strap Testraints, alamms, Jifts

Observation on November 13, 2013, ¢t 10,35 used for transfer, and overlap tray
‘sn.m., In the Activity Room, revealed the resiien On geri-chair for 3 months or unti] I
0 a Broda chair with Ehigh straps in place, QAPI approves g decrease in I
Review of a facllfy investigation dateq Septompor Fonltoning. (See Attached) 5~ |
27, 2013, a;:ﬁ Qg‘é}n'?mmgmﬁfgs“’m noted 9 Beginning 1213013 e oy~ |
( ir)...redness noted to 1t (right} lower Wil report the outcomeg of care plan
l0g...thigh straps loose res (residant) ablg to onttoring at the QAP Committes
mave out of ehalr..."” meetings. The Administrator wi)j
report monitoring Outcomes at the

Interview with the Birector of Nursing (DON) on : -
Nevember 19, 2013, at 3:10 pan,, flfrl.s’!f'(le ) i uarterly Governing Body mecting,
—_ I Sunreom, confirmed the facility had falied to apply

RM Cvs-2567(02:95) Provious Vensions Cbapiety Evenl iD; 1tevyy Fastity iD: Tpg: If continuagiar, shaot Pags g of 55
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1)

|

02} MrpLg CONSTRUCTION

A BULBING

F sza! Continued From page g3 !
ﬂreﬂrlnhmstrah!scorrecﬂ and the ntfel |
’outof!henhak. 4 reside !

feview of
September 9, 2013, roye sy clip algem

ussd when up i Mfwfesidentsafew

Reviaw of 5 factlity investigation dated November
16, 2013, revealed “wrasident observed |
Hront of wit (wheetehary " foor in

| Observation on November 13, 2013, 21 10,5,
8.m,, In the Acti fOOMm ravealed the reg
sitting in g wheelchalr with o Soatbat in plaidoaen;nd

a clip alarm,

Interview with the Assistant Director

ADON}) on November 19, 2013,
N révegied

{he urse's

|
|
DCN on November 18, 2013, a
at the Nurse's Statlon confirmed the
had fadied to follow the care plan for a cijp

F323

’WM?(M) Fraviouo Vauplony Otadleln Evon) Er11evy

Fackly 10: Ty
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AND R

f2psinpg CONSTRUSTION

A BULBING
_“\-—h_“_.-’
. Wing
m\
bRV

1% Camps

DAYTON, TN s
f ey / (EACH DEr IS aeol’:@g?ﬁuu j e A s PN O CORREEToN
TG REGULATORY OR Lag: ] Fal (SN CORRECTIVE agyion BHQULD p;
| T8 mossﬂﬁra!ﬁgecgg‘ro THE APPROPRIUTE
f B S
’ Fm!%nﬁnuedmepagaM Faz
! Resldent #36 wag admitted ty the fecility on
Mareh 7, 20116’91&}1 diagribees Iggﬁ!ng Cerebray
ma, Anxiaty, arie tes Mell
lsﬂizwas.. , and Musmc:uplarm. e, |
Medical reeprd Teview of 8 MDS dated

Soptember 18, 2013, ravealid the restdent wag
moderately impalred for daily dagisien Mmaking, no
be gg\::am. and totally dependant for all Aoty

‘s'.

Medical rocorgd reviewve of the Resldent Plan of ]

S —————

1 Reviaw of g facHity Investigation daled Jy 5,
2013, revealed the rasidents foor caughtllf'n the
[ side rai during @ transfer by fwo Certified Nurse

i

Akies {CNA), ;
Obseivation on November 14, 2013, at 1:55 p.m., )

! ' veaied fwo CNAs ,!

in the residents room ro
| asslsting the residant tn bed with a i

Intendiew with CNA%s on November 15, 2018, at I
2:30 p,m,, in the restdent's Toam revealed the

CNA trans#, meresiden!atﬂ:e'ﬁme_ of the

accidant on July 5, 2013, The GNA confirmeg the {

staff fallod to psa the fift it was quicker™ i /f

Intarview with the AbAN on Novamber 16, 2913
revesiad the faeilly hag falled to ensure safa
transfer,

1

August 20, )y dipgnoses
j Dementia with Behavicrs and Hypertension, /

"ORM CMS2687102:99) Previous VorsTons Gloomas BventD;21vig Facny - Thizzey [ ————" Peoe Srores
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e e e,

]
NAME OF FROVIDER OR SUPTILR
LAURELBROOK SANITARIUM

[08) 1 BUsary SmYEMENTOF-DEﬁmBﬂms
Lw | el L
F323 Cortinued From page 35
Madicat ragorg review of ¢ quar dated
August 26, 2073, feveales shoi ang 1Ong term;
memory problems, Seversly impalrad for daily
aking, wandering dajly, foquired

Supervision for ambudation, and ane Person
assistanes forApL's,

|

order dated November g, 2018, revealag ".‘fr?f

iy
Cerk-Chalr With oie 43-needed jor
resldent safsty.,.” "o bay

Medicat reeore revlewofacamplan interven
dateg Nnm 2013, revealed ™, New wﬂ%’,‘
may use i With everiap fruy for

headed consent Slgned,..* Pyt salety as

Review of 5 facimyhveslbatian dated Novaimbe,
% 2013, revoaled the Yeskiont wagy Sitling in the

| di hoom in the Geri-gheyr. nd th
! r&slmggnl'm the floor next to me’é‘iﬁi““m °

‘ Interview wik the ADON o, November 4 8, 2013,
&l 3:55 P, at the Nurse's Statian con;

j Novem Bery, 2043, thg rasld

1 ov tay In place a) the tim
i

safely on November g, 2013,
F 33z 433-25(!11)[1 FREE O MED!CATION ERROR
S5=D | RATES OF % OR MORE

Yhe facﬂﬂy

madication
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revealed Licensad Pracycg) Nurse (LN} #3 . 10 administration of drugs by the :
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Medical record review of the Nﬂvem.ber 2013 Dass with a1 licensed nurses to l
"nNovolog (insulin.. units dministration is pe; *
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Obsarvation on Novembar 18, 2013, at .50 pam,,
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d Spened October 12, 2013, I above in-service must attend an ip-
) Service conducted by the DON oy
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250 p.m., In the dining room oonfirmed the Nursing Supervisor before zeporting |
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[ This REQU!REMENT Is not met ag evidencad l Medication error Iegarding the i
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Obsmsm tg ﬂomwer 18.:’01% at 3:53 pm,, tistration Protocols and |;
reveala enterad resident #18% rosm checking expiration dat .
vith the Humatog insuli (expirad nir days ago) | nﬁi‘?ﬂgxﬁaﬁ ot aﬁ:nmf: !
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the schedule daily to ensure i
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Hamuwdskmﬁsockdsendum,and |
{ This REQUI ENT & ot mat ae evidenceq admission stafflyy ghe -
Ig:!,-l IR AdminjstratorfDirector of Nursing !
Based o medisa 18cord reviay, observation, on following doctor’s orders on !
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orderad for ang resident (453) of thres residants L " g i
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Ideénts revieweg, _
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their needs regardless of financjaj !f
. tatus,
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3, 2013, with dlapnoses Intiuding Intacranjat ) !
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[ (87) Evaluation and Trea BNt per fociity,.. | ! physician orders op admission to ;
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Therapy, Qewpaﬁor;al Therapy, and/or Spageh
!‘
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and treat,

/ Medlcal cecard reviaw of the Care Pian dateq July
1

!

Medjeal rocorg ravisw of 3 Rastorative Program [
]

1

E

e ——

! Note dated July 30, 2073, revealod the first
treatment completed per physies) therapy after
the Initial evalyation was completed an July ¥,
2013 (twenfy-sever days after the physiclan

Medioal racord review revealed ne oecupationg) |
therapy notes, b

!

| —
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Observation on November 13, 2043, at 10:30

asm,, in the front lobby revagied the va ]
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i

! Interview vitth Restorativa Aide #1 on Novembey
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ey

'providad PROM and AROM |
positioning in the monfh of July 2043 prior to
na

e

twonty-seven days =fter admission) when the
(resldent received insurancs,
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November 14, 2013, in the Social Worker's Offips
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medicald after admission o the Tacilty.

Intorview with the Birector of Nursing (DONj on
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! Intendaw_rfﬁ d tesidont mq ny lnsa.rl'r:nee
Soverage for B8 on admission o was
IGPPF‘PVM anugzm%G‘I& refroactive to the
residents admission date of July 3, 2018, The
B2 fssien the resfdant had
I no insyrance and fhe Qrdors for PT/OT and ST,
Furthe

to provi bllitatie
F 412 | 483.55(p) ROUTINE/EMERGENCY DENTAL
S8=p J SERVICES N NF

The nursing faes must provide or abtaln {from
/ ldemres y & rdance with

an ocuts ouUrce, In acco
§483.75(h) of this Part; routine (to the extont
covered under the Stajs plan); and Smatgency
{ dental servicss to meet ths needs of sach
! resident; mt;.?t. ¥ nen'essar;g asgigt ‘h:: ref:ldant in
making app tments; and Y arrahging for
transportation to ang from the dentist's affice; ang
must promptly fefer residents with fosl or
damaged dentures to g dentist,

Based Or medical record review and interview,
! the faciiity faled to provide dental services for gng
| {#50), of thiry-one residents reviawad,

] The findings included;
, Resident #50 was admitted o the facility on

September 21, 2018, with diagnoses of Essentiai
; H;gtenensign, Peripharal Vasoular Disease,

Chronlc Ischomic Heart Disaase, and

H : 1

F 412

¥ 412 483.55(h)

RO RGENCY

DENTAL SERVICES IN NFS

l 1) Cn 11721713 the Adminj istrator re-
educated the Social Service Director f

Fon her responsibilities jn agsisting

fi residents who are 1 need of Deptal
Services.

f
l
On 12/3/13 an n-service wag f!
conducted by the DON with all
morsing staff (RNs, LPNs, CNAs) |
concerning residents with missing or i
loose teeth to Ieport to Social }
Services Director that there is 2 need !
for Dentat Services, ‘}
/
I

2) Beginning 12/2/13 the MDS
Coordinator and Social Services
Director reviewed <are plans of aj]
other residents to ensure dental

"ORa CMS ZEB7(0289) Pravious Verlonz Ohaglsie Even 10r1evy

/ health services were provided when /

identified, This was Compieted on /
12/3/13.
Faelity ID: Yrerooy ¥ continuaiion shaet Page 440158
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From:
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2013-12 06,09:52 FeAL mﬁ\?g?-suMAN SERVICES FR%EE;AL%
CENTERS FOR MEDICARE 8 1 s OMB ND, 0338-0391

{3 oare sy
COMLET

- 446200 B wing
NAME OF PROVIDER OR SIPFLER STREET AGPRESS, Gy oo
K S, U HeCAMPYS DANE
LAURE'LBRO()K ANITARIUM I DAYTON, T8 3738
o B E SUMMARY SYATEMENT OF ENDIES 7 D PROVIBER'S AL AN OF CORRECTION )
=g ST BE 3 5) -
W e T K =
i CIENCY) i
i ]
i 1
F 412 Continusd From page 0 F612] 3) Beginning 127575 theMpS |
l Hyperlipidamia i Coordinator ang Social Service ;
! irector wil meet weekly to Teview
| Observation op November 18 2018, o 2:23 pam, ; . . :
{ I the residant®s rom reyeajed . resident hag R interventions put |
[ Some missing upper feeth, esident Care plans 4, ensure needg
_ [ I are carried out as care planped, |
]Medical record.vereviawlcf the resident's s !
Somerehensive care plan dateg October 3, 2013, ginning 1211212013 the DON w;
and rovisad for dentaf health on Detober 7 2013, Teview all reviged care plang thatwﬂl f||
T (oo ol i,
I{ 2 Q! b n . H
n 3 i Coo{dmator and sent tg the Social )
i '

interventon of " -« R00rdinate Amangements for

f, d:&m;d oage. tmnapomaﬂonas noeded / oy I
trdered..,

{

! itorview with Lcensed Practical Nurse (LN gy
on Navember 19, 2013, at 9:37 P.m., &t the
nureing station confirmed thy residont had nogy

ppointment,

oG
425483 80(a) (8 ARMACEUTICAL Sye .
8= ACC%%ATE PROCEDURES, R

The facllity must provide roufine and em sne

drugs and bivlogigafs o Its residants, or grbstaln Y !
thanr under an agresment doseribed ity

§483.75(h) of tiis Part. The faclity may pormit

unlicensed Personnal fo atminlstar drugs f State

law pormits, but only under the ganars|

Supbrvision of a lipensed nrge, l

Atacillty must provide Flarmaceuiical services | [
{includinig procedures thay Goslre the acouraty -
’ aequiring, receiving, dispensing, and

S —— e L

"—--.-.____,—-—_-—-—-..__—_
—

R
—e— —————

| The fasiity musi emnploy or nbisin the setvices of :
{a Hnanssig phamacist%n Provides consuttating / ,'

] :
iy

Wmmmg)PWWMM LT Evoni I: 11ey 1y Forchlty 1D Mgy W eantinuation shegy Page 4501 55
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From:
. . PRINTED:
DEPARTMENT OF HEALTHAND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NO. 0838-0301
TEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/GLIA (X2) MULTIFLE- CONSTRUGTION
o PLAN OF CORREO e IDENTIFICATION NUMBER: ABULONG
44E200 B WiNG
NAME OF PROVIDER OR SUPPLER ' STREET ADDRESS, CITY, STATE, 21p cong
114 CAMPUS DRIVE
LAUREI.-_B_ROQK_S_AM!T&RIDM. ... : | DAYTON, TR 37334
Y g OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION
gap | (EACH eI AT € PRECEPED 8 FULL PREFIX (EACH CORRECTIVE ACTION SHOUL b B comAtEnon
TAG REGULATORY ORLSC IDENTIFYING (NFORMATION) TAG CROSS NCED 0 THE APPROPRIATE oATE
. DEFICIENCY)
i
- 4) Beginning 12/30/13 the DON will
Teport the outcomes of Social
. Services Care Plan monitoring at the
! . QAPI Commi meetings. The
X Administrator wilj Teport monitoring
outcomes at the Quarterly Governing
Body meeting, :
tl
M CMS-2567(02-98) Previous Versions Obsclete Event [0z 4z 11 Facllty 1D: TN7203 i continuation sheat Page
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F 425 Cmmﬁhued!ﬁunipageqs ;
F425/F 425 483.60(ayqy) ]
on all aspects of the
sal ”im % ACC ]
UEhHEIﬂR()CIﬂD[ﬂlEELIUHH‘ i
i
i
This REQUIREMENT iz not D On12/3/13 the Ay '
by: et as evidenceg “{ith the P acy Cg?isﬁtﬁ?&r met ! )
S o, | [ Gl |
antid ﬂﬂcesamdexpanaﬁon
ity w&gm Chadent (436) of of Pharmacy Services,
!Theﬁnd Irichsdsa; IEﬁ"echve 1213113 ifa dryg ¢ t f
i fngs Clivered timely by ph&:fac?fnno be
RasidantmwasadeGdto&tefaemly on | | services; the oharge nuzse will notigy |
March 7, 2011, vt Including Cerepray | | the physician to gy hico/her thay
ema, Depression, and Anxaty, | orﬁeer;d drug i'sbimt available ang .
Medical record review of the (oquest a possit © alternate drug fhat
Recapitulation orders d%igide Sehm;s 2018 Gy able unti the initi ordered
gealed Fext 10 mg (miligrams) every other (8 can be dolivere ill
Med‘{ r 2) On 12/3/13 the Pharmacy :‘I
Cal record review of g Madication onsultant revieweq allnew orders |
Administratiop, and i '
fdmi m (mdao!x SBPI?:I:GJ‘ : M;—;; t‘)r tmely delivery of any |
St Bvety other day, eireled (ap e '
administerd) on Septembor 15, 2013, and ne 3) The DON will a4 , Quality
fose megi r;.:e qf'av;ndon September 17, 2013 cator for Pharmacy, Services to
1ﬂ3m, 2015) 038 given on Septembe; Téport monthly op timely delivery of
all {érugs for a stering to
Medical racord Peview of the MAR revealad on fesidents.
September 18, 2013, the Paxil 10
!avaﬂabfe from the pharmacy, 'S WeS fot
| interview with Lissnseg Practical
4 N
e} Ot November 1 8, 2013, at 2:25 p.mmt(nlfw ¥
Ru CMS:2567(02.99) Previsus Verslons Ohaclety Evanl i: 110y
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From:
2013-12-06 09:52 DCOS47PMT3501 8652125642 »»
Wit AN IVIEN D L FIEALIH AND HUMAN [
= FOR M &M D anggss

X1} MOWE%UPPUWCLM 2) MRTIPLE CONSTRUGTION

TDENTIFICATION NUMBER: A B
-—‘--—_____

WAME OF PROVIDER OR SUPPLIR : il —
LAURELBROOK SANTARIUM :uckupusnmv;m TATE, 2 G002
j _;4;;_! _o; e n MW.
PREFX MUST BE By FROVIDER'S
— ) TR | | ey
i eRo Do APPROPRIATE | gl
F 425 Continued From page 45 F 425; f!
Cbnﬂuanoelimwnconﬂnnedﬂw
| - orkable from the pharmacy ang éﬁi’m‘e&" did l’ % Beginning 12/30/13 the oy will |
! not receive the dose on Teport the outcomeg of mopitor '
September 15, 2013, forti : Tonitorin
' | ﬁ?; g‘i‘;}lygeﬁ"w of medicationg a¢
iterview withthe Director of Nursing nistrator gy - Retings. l
November 13, 2013, ot s:f:o :m. M‘,ﬁ”"’ on Administratar wijy Teport moﬁmge
conference room confirmoed the resident did not oulcomes at the Quarterly Govemingg i
o cave the scheduled dase 6f Paxji o, Body meeting, ;
Sentembe{o 15, 2013, and confirmed the fucy 5
. y oy ephmﬂunau&uﬂsmvkeeﬁu !
T1483.60(b), (), (¢) DRUG RECORDS,
$8=p l MBEUSTORE QRUGS & B} ) F 431 F431 433.60(1))((}) e) DRU f}
, OLoGICALS RECORDS, LABE} g 00 [EE
! y TORE |
| The faaility must J
ot -t e T I L o
ofwoomsofmeeip:mddhmmnofau ' I
:°""°ﬂﬂﬂ¢#"98ﬁ1 ficlont getaif to enable an J
M;ea g?ncﬂlaﬂon. and determines that drug 1)On 112013 LN # o was re-
sl m’;,‘é‘?’m:‘;:’ m 2n dccount of i educated by the Director of Nursing
! mmed, an Nl‘lbdfca"y on “Admlmsu.auan D'fMedicaﬁon”
! Drugs and biologleals used in the fae I %%;pﬂ?:a;dﬂ;dlcauoomn Onere
tabeled In accordance with curra: angge:‘t:s&t be [ sharps containers mﬂtt::;:’ fit ﬂle‘ine'ﬂ
m prmdp!es,;;;d ollanlfﬂfude the i carts and can be Jockeq.
i tiens,
lam oy and the expiration date wher ’ On 12/3/13 the Pl_larm;,cy_consujmm
i ! atra“ii}‘ %%? m-serviced al! lcensed |
In accordance with State and & 5 5, LENs, CNAs) on 5
facility must store al drugs mm&,&ﬂm i Disposal of Medication ang Storage |
ed compariments under praper lemperature of Medications, !
£ontrois, and parmit only auth personnef to
Jhauaaccesstuthekgys. . l
i The faciiity must provide Separately locked, / I f

R4 CIME-2557(02:50) Provicus Vormions Otantola Evant iD:110ve1 Foelity 10: Y7201 [
it continuaten shoot Paga 47 of
L]
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201}_1.2...93;.?2 5:— NIEALL T ANU HUMAN SERVICES PRINTED: 12/n5/p43
ERS FOR MENICARE & Mepioan : FORM APPROVES

OMB NO_ 0838.035

{X1) PROVIDER:SUPPLEWGU:& (2} MLLripLE CONSTRUSTION
ABulome

TEMENT OF DEFiCiENcES o
MUST BE ay CORRECTION ] "
R [ b | B e, | e
| DEFICIENY) |
!

F 431 ConﬂnueuFrompage4? F4s1/2)3 innigg 12/ { "
permanently affivad compartments for storage of Cginning 12/1/13 the Director of
controlted drugs lsted in Sehedule | of the Nursing &/or Nvrsing Supervisor f
Comprohensive Drug Abuse Prevention and I will monitor for tWo weeks the ‘

Act of 1976 and ofher drugs subject 1o edication Cart fo, Compliance /
abuse, e:g‘;-zstdwhan mefawwus;}: m m{t I with Medication protacojs including
System Disposal and torg,
ini posal an ge of
m#;medlsn: mal and & missing dosp can’l ’ edications, |
| I?r)) The Pharmacy Consuitant ang
irector of Nursing wijj random?
Ib?‘s REQUIREMENT & not met as evidencey I monitor for compliance of the Y
. medication protocols for Disposal & |
Based on observation and interview, the facy icati
! failed to maintain insuiin In 5 locked storage arlga [ Storage of Medication for 3 months ,
[and failad to dispose of outdated insulin in a gafe | 4) Beginning 12/30/13 the pON will |
| manner. ) report the outcomes of monitoring i
I The findings inciudeg: cqmphang of medication Protocol - ’
15posal & Storage of medicati t
I Observation on November 13, 2013, 28 $:53 p . the QAPI Commjitteg eetmcgas O'EZ 'l
In the dining raom revealed L P Administrator wijj Teport monitoring
Nurse (LPN) #2 placed an Insulin syringe and outcomes at the quarte) Governi
of Humalog insulln one-fourth ), or fop of Body s Y Soverning
the medication cart and exiled the dining room ¥ mecting,
| and entered the Medication room,
[

3:55 p.m., In the dining room confr

l Interview with LN w2 on November 1, 2013, at
! med the LPN
,lhadmdblockma insuﬂngndsmnge in the
o

|
in | o
on the medication cart, Intorview confirmead the l

|

1
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From;
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201..3.,.1,‘?293...93 grsgrl:mm;uu H:MAII: SERVICES PRITED: m%/zv?g

— OMB NO, 0938.0301
&1} Mfﬁﬂm A o) ummscowsmucnou 3 gggg fe‘%f"’

A, BULDING
-‘-\‘

Mv&?awwmm ; LERS RECT!
9‘:‘&?( l {BACH DEFICIENCY MUST e PRECEDED 8Y Fyy . PR'E%]X i (Elfg;-? gmc?‘lfvzwa%ﬁ'%oh?&mugnas b3
WSSREF% T0
DEFIGWTY’;E APPROPAIATE

REGULATORY OR Lse FENTIFYING WPONMTION} TAB

F 451 ,’Conﬁnued From page 48
i Continued interview revealed the medication cart

|
!
! r
lnhwiewwnhﬂlenkectoromumi (DON) on
,r" Noﬂ%g;:;her 19, 2013, a¢ 7;.35 am., ;19 theom !
o Fence room revaale madiwuonsaratoba
/bckedlnﬂ:emedlcaﬂonwrtataﬂmesandtha . il
Fackily disposed of cutdaeg nsulin in the sharps I
'“"‘“""*"‘“”mm “““““m?‘&';?’&?‘ iy ha ’
roveale cliity had
faifed 10 maintain medications In 5 locked storage .!
fama before ang after Medications were . . [ N
| dfispensed, / f

-

Interview with the Gonsultang Pharmaciston, |
/ Noveiber 20, 2013, o 12:50 p.m,, by telephong |
confirmed expired medications we
in @ box In the lockeg medication raom ang Sont !
back to the Pharmacy for proper b - ,'
F 449 / 4{6:3.65 INFECTION CONT ROL, PREVENT Faa1f p 44 483.65 INFECTION
=D | SPREAD, LINENS | CONTROL, PREVEAY SPREAD,

The facility must establish ang Maintain an | LINENS
fwmnmmmmdwmm%a I
2

/ L} 2)’/ 5

safe, sanftary and comiortab) environment ang
to fielp pf;vcm?nt g'nfe tevelopment ang transmission

of disease and

(a) nfection Contros Program ‘ 1) On12/3/13 LpN# Was re-

educated by the Director of Nugsing
- on Infection Contrej Practices j e,
| gmm eontrols, and prevents Infections ’ Disposal of sharps, Proper cleaning
| (2) Deciges W and use of glucometer, & medication
Procedures, such ag Isolation, . 8B

| Should be appled to o indiidual tesigent; ang ! eaion of e tancous

1 (3) Malnlainsarecomof nddantsandconactfve .

I actions related to Infections, / /

M CMS-2557(02-08) Provious Vevelan Dbmatop, Evant 10:116ve; Faciiy iD: TN 721 It continiation sheet page 49015

Residents # 18 #7 & #57
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2013-12-06 09:53 DCO547PH13501
12 e N s 8652125642 »»
D SER

Yrivieming wrt g |1 T}

ADDRESS, City, 570
4 CARPUS DRy
04) D SUMMARY OF DEFICIENGIES TR T 3722y
PREFIX MUST BE PRECERED o o |
™G REGLLATORY OR Tt (o OBy O €3
| R, | | R o
, : DEFICENCY)
F441]ConunueaFrompage49 I Fa4q !
s On 12/3/13 the Doy i )
i : N conduoted an in-
S | SShiee
determtines that e resident noeds ksoiagon o ! edication Administr:::gii ﬁm
preve: ﬂ:;e rzgm of infection, the facity mug } | Tursing staff not altending the ahoye !
@ The o n-service myst attend ap ip, i
mmum“%h %gmoyees% it a r | Sonducted by the Doy o N&“ﬁce f
from direct contast or thelr fooq, Pervisor before reportiy owork, |
jdireatoonractwmﬂmedlsease or sovork |
| (3} The faciiity must require staff to wash, thelr The DON &/or Nursing Supervigor J
’handsaﬁereaahdimdtesidentoontaﬂforwhlch poserved LN # 2 adminsporgy arugs |
hand washing Is indinated by aceepteg beginning 11/21/13 ¢ Yash ol
prefessional practine, that LPN # “? Iﬁiﬂs fo "
. a8 disposing of
} gg Linens glucomle%oe(i-omct Container, ygeg gg l
rsonne! must handie, store. osording o polie
{ » Process and : p ey and
, it,r.'afal't;;::;ﬂrt linens so as o brevent the spread of i‘;;?;:ﬁfges when administering
:‘ / 2)u£f’gmm' g 12/1/13 the Director of
g &/or Nursi :
/ 'ﬂt.ls REQUIREMENT s oy met as evidenceg I monitor for two Wel:éi:mfnmu
Based on review of fag; i Stration and the Megjcgg;
and intervio, mrwwgiﬂ%fmmnﬁn ot Plce with Meicarin
contrel practices during socuchecks (test 1o profocols including Disposal ang {
check blood ugar levels) for thrae residents Storage of Medications,
e
58l and for contact with blogg, Sgining 12/15/}3 e py '
J a"dnﬁ"gf be:? ,“’“‘ infection contra| poﬂcymng | Nursing, Nursing Supetrhﬁsor &}gi |
mes; in the main dining reom, ’ ’ Pharmacy Consultant iz} monitor opy !
i The findings includeg: | 2 monthly basis eacy licensed nurse |
i I
Review of faciity policy Medication.s ' |
! Nesdie Disposal, no date revealed ".ﬁ?nngm:d?gefy /

aro
| fesistant...containers,, ”
IRM ” |
CMs-22g m;mummom Event De11ovyy Focllly 1D: TNra01 IF eontinyatic, '
n shisot Page 5p ofsg.
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From:
~12-06 09:53 DCO547PN13501 8652125642 »» P 54767
201,3... 1.-\2.“0 agm? VT MIEALYHAND HUMAN SERvVICES PRINTED: 12/05/2012
RS FOR MEDH ICAID S OME Ny A
o DENTWICATION NV Gr ' ﬁﬁ:’:ﬁ CORSTRUCTION
44E200 8. WiNG
NAME OF PROVIDER OR SUPPLIER STRERT ADDRESS, oy, STATE, 2I° COOE
RELBROOK SANITARIUM 114-CaMbys bRy
LAU AR DAYTON, ™ 37321
T OF BEFICIENCIES o PROVIDER'S FLAN GF ]
St (EAOr DEFICENCY MUST BE PRtoApRn oz, ;
o ‘! REGULATORY OR | ot INFORIA / g { CROSSREPEREC mgg?g' THEAPDADEE f
i
] !
Féa Continued From page 50 F 441 during medication administration ¢ !
sharp i {

| observation on November 18, 2013, at 3:23 p, . elucometurs oo Jsposed correctly, |

In resldent #18' raom 14 ucometers are used according 1o
ractical Nurse (LPN) 32 entered the resldent's | protocols j.e. cleaning in between each J
| room with threg black containing | resident & use of gloves when
l accucheek machines and supplies labeleg with I inistering Injections, f
resident #7, #18, and #57's name, Continued i
observation revealed :-;1:\; #2 m the 4) Beginning 12/30/13 the DON will
€0 on rasident #18's table with a Teport the outcomes of Medication
papea; :?wa[ Wm the black cloth containars ’ onitoring at the QAP Comamittee !
containing the machines. i meetings. The Administrator wil]
| Observa tion on mw 18, 2013, at 8:24 m., H I report momtormg Outcomes at the
[ i1 rasklent #18' room, revealed LPN g2 © Qartely Governing Body meeting i
performed an accusheck and disposed of the J ;
I lancet {needie} in the frash can in the reskient's ! ]
momo M H
] CNAs Infection Control Practice |
Observation on November 18, 2013, at 327 p.m., f
,Itn residetgg#? and mlmom rgmgﬂ#z D On 11120113 CNA # 1 was re. H
ent foom three educated by the Director of Nursing !
] ‘;.gr;tl:fnngésm?nlhuend e;bzﬁwmion I?V#;lgﬁg:ge oz Infection Conh‘c';l practices when ,
I table using the same paper towel useg resident botwe o, cel tays ie. washing hands |
J s room. between residents, ]
I -
{ Obsarvation on November 1, 2013, at ;28 p,m, 9a 12/3/13 the DON/Nursing 1',
in resident #7's ropm revealed LPN #2 performed Supervisor conducted an m-service for |
an aceucheok and of the lancet in the Staff (RNs, LPNs, and A on |
trash can In the residents room, Infection Controj Protocols when ]I
. . passing trays, Alf nwrsing staff not

Obsem ;;1& l\u'n»'arnlazrIl 18, 20.‘:f 3, !Jg 3:30 p.m,, attending the ahoye in-service mugt

revea machines on msrde“tm bedside attend an l.ll'-SEMGC conducted by the

table stacked on top of each other with the séme DON or Nursing Supervisor before

Paper towel used on resident #18 ang resident | ! reporting to work.

#7's bedslde table, I l .

| Observation on November 18, 2013, at2:31 pm, ! _ |
IRM CMS-2567(02-35) Provioia Vorstons Cbaciesg EvantiD: 1161y Fockity 0: TN7207 W continustion sheat Page 67 o7 sp
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CENTERS ' ARE & MED) PRJ,LVTEO: 1200512013
O
B NO, SpgnarED

o2 mutieg CONSTRUGTION

A BULDING
H

B wiNg__
j STREST ADDRESS
114 CAMPUS DRIVE
“DAYTON, TN 37329
']
OF CORAECTION
RMATY PREFY R TIVE ACTION &
| oM l TAG ] CROSSH N mrg)smnnmsm'?re ,! m%”"
F 441 | Continued From page 51 ! F 441 l{ |
in resident #57's FOOm revealed (P H 2) The DON &/or Nursin Supervig
performwanaceudamanddlspo;‘e? of the l observed CNA # and al]gnmging > I
Rancet in the trash can in the resident's rogm, ;“Lff during meal times op the ]
ollowing days 11/21/13 &11/27/13 ¢
Observation on Novempber 18, . .0
in the dining room revescy mes'waceaat 3'33:1%"‘" Se:;lsffur:n:rh: tv?gﬁil angsogﬁnmﬁn ¢ /
eac
/ m!l‘breeed containers in fhe botom drawer of the ’ meal tray served. "
Intarview with LEN #2 on No 1 3) Beginning 12/15/13 e Director of '
I 3:40 p.m,, in the mommgﬁﬁgl Nursing &/or Nursing Supervisor wi?l ’
_‘!::nd é?'l:l:g the resideng's Personal 1onitor for one mongy, hand washing ;
m H . -
f reaan mﬂ a:gglrg: and supﬁ?n:mo during meals for egep, meal time, i
erent resident's bedside tables without 4) Beginning 12/30/13 the DON win I
Providing a clean barrier, Contimuag Interviow 5 et |
this time. the Dlocod thr ik report the out.comes of the monitoring
lancets in the Personal trash cans iy hg of hand washing during meal times af I
resident's room, Continuon Interview confirmeg the QAPI Committee tings. The
the fackity had faieq 1o maintain Infecfion controf | Administrator wi] Féport monitoring
1 2nd dispose of sharps in a safe manner, Outcomes at the Quarterly Governing

inresidemma‘s mmn,l‘evsaladLPN#a

QObservation on November 18, 2013, at 4:00 pm,,
adminisiorad insulin o #
Slocnsuln fesident #1g without

inlerview with LPN #2 on Novemper 16, 201

4:03p.m, t':; the dl;lng room oonfb'med'ng L%ﬁ‘ - ’
falled to wegr oves while ad

Insulin o resident #8, mln}sterm {

Interview with the Director of Nurs}
Novembegr 18, 2013, at 7:35 am., ;’:-Q”(IEON) "
Confemeenmconﬁnnedglmswereﬂohe /

wom while administering lons,
Interviaw confkmed the facillty hag famm:;?ow

infection control practives
mcmmmmm%mmmu Event R: 1oy Faclky 10; Trge i continizstion shoet l!-age S2of5p
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[ Observation of the main dining room luneh o,
Novembor 18, 2013, from 11:24 a.m, yntit 11,26
/ a.m. revealeda Cerfifiee Nu nt
(CNA) #1 deliverad meg| trays to twn separate
residants In the main dimngmmandpmoeeued
| to makeeontaet'vdﬂ:hmanoﬂaerresidamandthe!r
| personal belongings without wosny: the hands, /

Review of fachity po "o Mand Hyglene;
appropriate hand m&m Must ba performeg
under the following conditions.,.5) sfier prolonged
| work surisces pesconu ) air e e o
su 5 confam a
resldent's biood, excretlons, or Seeretions,. "

i
’ Interview with CA #1 in the main dlning room at |
::asslfe?l remm 2:2“ ﬁmnealngtelonglng [ }
confacts during the dining observation in the main

dining {
F 459 48370’(‘:%?). MAINTAINS BFFECTIVE pEST E 468 o)) AINS l! sl
\ F 469 483.70(m)4) MAINT Wik
ss:sloonmmoew il EFFECTIVE PRt G i[z
The facility must maintain an effactive pest  PROGRAM
fcomwpms?amsomatthefadﬂwisfraeofpms ;

i ancf rodents, JI
i

]
! ]
ﬁcus-zsamm;m Versions Obsciots Evem 10 1oy Faety 1 Trzor " eontinuation sheet Pago 53 o7 5g.
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. ] ) Beginning 11/18/73 oo |
F4s0 Continued From Page &3 | F 463 huustEkeeping Supervisor began !
cleaning the following rooms for ;
! This REQUIREMENY 5 not met as evidenaag ouse droppingg in Resident’s closet, |
1’ by: dressers ang floors: Resident room # ’
Based on observation review of 5 faclliity past 9, #31, #36,# 51, #23, #025,
fog, review of fachity policy, and intorview, the il
facility fatled (o Mmalntain 5 facility frop of pests in Any Teporting of mjce in a room the i
six of MBW-&QWTI I'Gsldenl momﬂ. Housekeeplng SuperViSOT WIH p]ace a ’[
. mouse plye trap in the T00m and
The findings instudeg: HOnitor until moyge ;¢ Caught and wip) |
ObservaﬁononNovembsr 18, 2013, at 10.55 : Place a new mopge 3p in room yntjy
a.m., in resident #35' room revaaleq o Mouse in o mice are caught up ¢, 3 days,
the left hang eorner of the room, Contintiag ! xt COmpany came gyt on
observation Mouse droppings en the 11/21/13 ang replenished bait for traps
floor, on the nightstand, opy the dresser, ang in the{ outdoors and i © basement They
ttom of the close, { COme monthly and 4 needed
Interview with the Diroetor of Nurs {DON) op -
November 18, 2013, af 110 e residon, ;) Beginning 1/, 13 the
#35's room confirmed mouse droppings on the H"“sek"epmg Supervisor wiyy check
! fesfdﬁﬂt's A n@h laﬂd' dresser' and the and Clea-ﬂ all res:d&nt’s ooms
’ bottom of the clvset, ¥¢ moyse droppings i closet, I
CS5€rs or on the 1o ,
Observation on November 18, 2013, o 11:05 o
a.m., in resident #9's angy #31, fevealeg 3) The Housekcepm Supervisor will
Mouse droppings in botiom of the closets ang onitor for mouse drg g and mijce
oh the resident's ¢ . OR 2 weekly basis for tWo months apg
the QAP Committee
In W with the DON on November 13, 2013, at Teport fo :
ﬁi‘#’&”‘.;.mf’.":‘f:mm #'s and £31's roo, Supersg o 1 Housekeeping
bottom of the closet and on the resident's ly and femove/replace g needed
resser, Ousekeeping Staff have been in
s serviced on this Procedyra f

usekeap; Upervisor on - e .
November 18, 2013, st 2,05 8.m,, atthe Nurse's
Station rey, bar 16, 2013, resident
#4365 reported mouse in lﬁel‘OSidem‘stom. [
Mm)mwvmm Event I #1Gyy Faclity 1D: tyzng H onfinustion sheet Page §4 of gg
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: The Houaekeaping Supervisor placey 8 frap and

| caught 5 mouss jny appruximately four hours,
Continued intetview Confirmed the SUPEIViSer had i
POt checked other residant rogms for mouse or i

4) Beginning 12/30/13 the
Housekeeping Supervisor wil] report !
the outcomes of the monitoring
Infection Contro] for mouse droppings ]
at the QAPI Committee meetings, !
The Administrator will report

e monitoring outcomes 5t the quarterly [
#51's room. Continued observation revgaleg the / Governing Body meeting, !

]
F489iConh'nued From page 54 ] Pm"’
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mouse droppings unti Nevember 18, 291 3, )

Observation and inferview with resident #23, o }
November 18, 2013, I the residant’s room at
2:40 p.m., fevegled the reslident’s cioget had
f rodent droppings Present. Interview with the
resident revealed *.. had S86h a mouse
oscasionally running aroung the room.»

November 18, 2013, at 3,08 P.m., tevealed fhe

| resident #25, on November 18, 2013, at 3:30
ent droppings were
| present in the two rooms,

| Interview with the exterminator on November 19, I
2013, at 10:23 a.m, atthe Nursf's Stam;l“

eonfkmed the pest company visited monthly ang

_ Placad exterior stations ane Stations in the

RM cms.zseme.ss; Previous Vorsions Obrolaty Event ID: 11ovy Fetsity |o; TN?201
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